RHODE ISLAND GOVERNMENT REGISTER 
PUBLIC NOTICE OF PROPOSED RULEMAKING 

DEPARTMENT OF HEALTH 

Title of Rule: Emergency Medical Services 

Rule Identifier: 216-RICR-20-10-2 

Rulemaking Action: Proposed Adoption 

Important Dates: 

Date of Public Notice: 08/31/2018 

Hearing Date: 09/21/2018 

End of Public Comment: 10/05/2018 

Authority for this Rulemaking: 

R.l. Gen. Laws § § 23-4.1-10(B) 

Summary of Rulemaking Action: 

The Rhode Island Department of Health is proposing rulemaking to reduce 
definitions to those utilized in the regulations, create Emergency Medical Responder 
and Advanced EMT as license types, revise EMS/EMS instructor licensure 
requirements, amend ambulance service and ambulance vehicle license class 
designations and requirements, create licensing requirements for EMS training 
institutions, and create minimum equipment requirements for ambulance vehicles. 

Additional Information and Comments: 

All interested parties are invited to request additional information or submit written or 
oral comments concerning the proposed adoption until October 5, 2018 by 
contacting the appropriate party at the address listed below: 

Paula Pullano 
Department of Health 
Paula.Pullano@health.ri.gov 
3 Capitol Hill, Room 410 
Providence, Rl 02908-5097 
Paula.Pullano@health.ri.gov 

Public Hearing: 

A public hearing, in accordance with R.l. Gen. Laws § 42-35-2.8, to consider the 
proposed adoption shall be held on September 21,2018 at 10:00 am at Rhode 
Island Department of Health, Auditorium (Lower Level), 3 Capitol Hill, Providence, Rl 
02908 at which time and place all persons interested therein will be heard. The 
seating capacity of the room will be enforced and therefore the number of persons 



participating in the hearing may be limited at any given time by the hearing officer, in 
order to comply with safety and fire codes. 

The place of the public hearing is accessible to individuals who are handicapped. If 
communication assistance (readers/interpreters/captioners) is needed, or any other 
accommodation to ensure equal participation, please call 401-222-1042 or Rl Relay 
711 at least three (3) business days prior to the meeting so arrangements can be 
made to provide such assistance at no cost to the person requesting. 

Regulatory Analysis Summary and Supporting Documentation: 

In the development of the proposed amendment, consideration was given to: 1) 
alternative approaches; 2) overlap or duplication with other statutory and regulatory 
provisions; and 3) significant economic impact on small business. No alternative 
approach, duplication, or overlap was identifiedbased on available information. 
RIDOH has determined that the benefits of the proposed rule justify the costs of the 
proposed rule. Please see the fiscal note furnished on the Secretary of State's 
website for information regarding the calculation of costs to the State of Rhode 
Island and cities, towns, and municipalities thereof. 

For full regulatory analysis or supporting documentation see agency contact person 
above. 



STATE OF RHODE ISLAND 
RHODE ISLAND DEPARTMENT OF HEALTH 
CONCISE STATEMENT OF PROPOSED NON TECHNICAL AMENDMENTS 
(AMENDMENTS TO AN EXISTING REGULATION) 

In accordance with the Administrative Procedures Act, R.I. Gen. Laws § 42-35-3(a)(l), the following is a concise 
statement of proposed non-technical amendments to the rules and regulations for Emergency Medical Services 
(216-RICR-20-10-2). 

Amendment Coordinates Rationale/Summary of Change 

§ 2.1: Creates Authority section. 

§ 2.2: Creates Incorporated Materials section. 

§ 2.3: Definitions revised, reduced from 47 definitions in previous regulations to 14 used within the proposed 
regulations. 

§ 2.4: Creates Confidentiality section. 

§ 2.5(A)(1): Creates Emergency Medical Responder (EMR) license type. 

§ 2.5(A)(3): Creates Advanced EMT (AEMT) as a license type. 

§ 2.5(B)(1)(d): Requires biometric background check which replaces state only check, due to influx of out-of- 
state applicants into the state. 

§ 2.5(B)(2): Creates initial license requirements for AEMT. 

§ 2.5(C)(2): Creates renewal requirements for EMR. 

§ 2.5(C)(3): Amends requirements for renewal of licensure for Emergency Medical Technician (EMT). 

§ 2.5(C)(4): Creates renewal requirements for AEMT. 

§ 2.5(C)(5): Amends requirements for renewal of AEMT-Cardiac. 

§ 2.5(D)(3): Reduces the time period in which a lapsed license may be renewed from 5 years to 2 years, in order 
to decrease the potential for atrophy of required skills. 

§ 2.5(E)(6): Requires submission of a valid email address to RIDOH licensing system and RIEMS Information 
system in order to receive essential communications from RIDOH. 

§ 2.5(F): Requires compliance with pre-employment requirements of rules and regulations for Immunization, 
Testing and Health Screening for Health Care Workers. 

§ 2.6(A)(1): Revises requirements for initial licensure, including removing requirement for teaching in an EMS 
program prior to taking an EMS Instructor-Coordinator (EMS IC) educational program. 

§ 2.6(C)(1): Requires EMS IC to accrue 10 hours of teaching activity per year. 




§ 2.6(D)(3): Reduces the time period in which a lapsed license may be renewed from 5 years to 2 years, in order 
to decrease the potential for atrophy of required skills. 

§ 2.6(E)(1): References National EMS Education Standards incorporated by reference at § 2.2(B). 

§ 2.7(A): Amends service license class designations. 

§ 2.7(A)(3): Creates Class C: EMR. 

§ 2.7(B)(4): Requires identification of the individual or individuals, which may include existing staff, who fulfill 
various administrative functions, including continuous quality improvement coordination and pediatric 
emergency care coordination. 

§ 2.7(D)(1)(d): Creates requirement for maintaining equipment service records. 

§ 2.7(D)(3)(c): Revises time frame for reporting to state data system, from the 15th of the following month to 2 
hours after call is completed, in order to prevent loss or degradation of information submitted. 

§ 2.7(E)(1): Creates requirement for maintenance of registration with RIDOH and USDEA for services that carry 
controlled substances. 

§ 2.8(A): Revises classifications for licensure to provide additional options for ambulance services. 

§ 2.8(C)(1): Requires newly manufactured ambulance vehicles to conform to the NFPA standard for automotive 
ambulances incorporated by reference at § 2.2(C). 

§ 2.8(C)(5): Creates requirements for marking of ambulance vehicles. 

§ 2.8(F)(l)(a)(2): Revises requirements for advanced life support transporting ambulances with volunteer staff, 
now requiring one advanced care practitioner and an EMR. 

§ 2.9: This section was moved for consistency/understandability, but no requirements have been changed. 

§ 2.10: Creates licensing requirements for EMS training institutions (previously a guidance document). 

§ 2.12: Creates minimum equipment requirements for ambulance vehicles. _ 




LOCAL FISCAL NOTE 


Request Number: Date Requested: May 30, 2018 

Bill Number: Date Due: June 8, 2018 

Committee: Date Received: May 30, 2018 

Requested by: League of Date Returned: 

Cities and Towns 

Subject/Title: Emergency Medical Services Administrative Rule (216-RICR-20-10-2) 


Facts/Assumptions for Basis of 
Estimate: 


The proposed rule for emergency medical services (216-RICR-20-10-2) amends current ambulance 
services by adding such items as new requirements for additional administrative staff, licensing minimums 
and enhanced reporting requirements. Further, amendments to ambulance vehicle requirements include 
such items as new ambulance vehicle class designations, minimum equipment requirements for 
ambulance vehicles and standards for new ambulance vehicle purchases. 

This local fiscal note has been prepared jointly by the Rhode Island Department of Health (“RIDOH”) and 
the Division of Municipal Finance (“DMF”) within the Department of Revenue. 

Fiscal impact per municipality is typically calculated by dividing statewide fiscal impact among the 39 cities 
and towns, or by direct feedback from each municipality when surveyed by DMF. Any variance in fiscal 
impact when comparing DMF and RIDOH calculation is how the total statewide impact is divided [53 
entities (RIDOH) vs. 39 municipalities (DMF)]. The fiscal impact to each municipality would be 
approximately $23,300 when dividing the RIDOH calculated statewide impact of $910,000 among the 39 
municipalities or $17,163 when divided among the 53 entities DOH references 


Summary of Local Fiscal Effect (Statewide) 


DMF conducted an analysis of the data provided by the RIDOH and the League of Cities and Towns 
(League). The data received from RIDOH estimated fiscal impact at approximately $909,627 statewide or 
average municipal impact of $23,324 for each fire district or municipal fire department that provides EMS 
services in each city or town. 

Data provided by the League of Cities and Towns was obtained by surveying the membership for potential 
fiscal impact. The communities of Burrillville, Charlestown, Cranston, Johnston, Lincoln, Pawtucket, 
Providence, Smithfield, and Warren submitted comments regarding the impact of changes to these rules 
and regulations, primarily related to the cost of compliance. Fiscal information was also gathered from 
New England Fire Equipment and Apparatus in Connecticut, an independent vendor of fire equipment that 
is inclusive of ambulance vehicles. 

Cost breakdown, as provided by the League of Cities and Towns, is estimated based on two areas of 
rescue services: Ambulance Services and Ambulance Vehicle Costs. Ambulance Services, in summary, 
consists of items such as advanced EMT (AEMT) license types, staff immunizations and health care 
screenings, written policies and procedures, new administrative functions, and ambulance service 
reporting requirements. Ambulance Vehicle Costs, in summary, consists of requirements that all new 
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ambulance purchases adhere to 2016 NFPA standards as well as minimum equipment requirements for 
ambulance vehicles. 

Ambulance Services are outlined in Sections 2.5 and 2.7 of the proposed regulations and are estimated 
between $5,000 and $147,000, depending on the municipality and the scope of services included in the 
estimate. Ambulance vehicle costs are outlined in Section 2.8 of the proposed regulations and are 
estimated between $8,000 and $165,000 per municipality. These costs are presented on an annual basis 
rather than a fiscal year basis because the impact could be a one-time cost OR be spread over one or 
more fiscal years and eventually become part of a fiscal budget going forward. (Please note: these 
estimates are provided through feedback from municipalities that participated in a survey conducted by the 
League of Cities and Towns). 

DMF Analysis 

Fiscal impact on cities and towns relating to the ambulance service portion of the rules and regulations 
ranged from a high of $147,000 per position, if needed, for the city of Providence, (seven new job 
assignments within include an EMS Quality Improvement Coordinator, EMS General Coordinator, EMS 
Data Manager, EMS Inspection Contact, EMS Pediatric Emergency Care Coordinator and an EMS 
Training Coordinator), to a low of $5,000 for the town of Smithfield. For example, the city of Pawtucket 
has six fire stations which provide rescue services. Proposed ambulance services were estimated by the 
Chief to cost between $40,000 and $50,000 or $6,500 to $8,500 per station or an average of $7,500 per 
station. 

Ambulance services are outlined in Sections 2.5 and 2.7 of the proposed rules and regulations and includes 
requirements such as advanced EMT (AEMT) license types, staff immunizations and health care 
screenings, written policies and procedures, new administrative functions as outlined in the previous 
paragraph, and ambulance service reporting requirements. The possibility of proposed administrative 
functions created under these regulations being performed by current staff is discussed in part #1 of 
RIDOFTs analysis below. 

There might be an opportunity that some of these proposed ambulance service administrative functions 
could be shared between adjacent municipalities, however, the coordination and reliability for coverage in 
order to properly conform to these regulations would have to be established and enforced by the 
participating departments/districts to ensure reliable public safety services. 

Ambulance Vehicles are outlined in Section 2.8. and would require that all new ambulance purchases 
adhere to 2016 NFPA standards as well as minimum equipment requirements for ambulance vehicles. 
Fiscal impact for proposed ambulance vehicle modifications range from $2,000 per vehicle for the city of 
Pawtucket to $70,000 per vehicle for the town of Warren. New England Fire Equipment and Apparatus 
estimated additional costs for ambulance vehicles to be in the range of $12,000 to $15,000 per vehicle. 

Ambulance vehicle costs to the city of Pawtucket were estimated at $12,000 per vehicle, which is 
consistent with the New England Fire estimate of $12,000 - $15,000 per vehicle. The city of Providence 
estimated a total cost of $165,000 for its 12 stations for the upgrade of ambulance vehicles to comply with 
the proposed regulations or a cost per station of $15,000, which is also within the range of New England 
Fire’s estimate. 

To determine fiscal impact from these proposed EMS rules and regulations, calculations were based on 
the average cost to each municipal department and ambulance vehicle costs were estimated based on the 
number of rescue vehicles that service each city and town. Although some towns that have fire districts 
rather than municipal fire or rescue departments, would appear to have more significant fiscal impact, 
calculations were based purely on the number of rescue vehicles that service the municipality. 

RIDOH Analysis 

The costs to cities/towns/municipalities is broken down by applicable section as follows, with an estimated 
total cost of $909,626.60 annually. With fifty-three (53) cities/towns/municipalities currently licensed as 
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ambulance services, the average cost per city/town/municipality is estimated at $17,162.77. The 

source of the difference between the thirty-nine (39) cities and towns utilized in DMF’s calculations above, 
and the fifty-three (53) cities/towns/municipalities recognized by RIDOH in its analysis comes from those 
cities/towns/municipalities, including Burrillville, Coventry, Glocester, Hopkinton, Portsmouth, Scituate, and 
West Greenwich, which maintain more than one ambulance service. 

For the proposed adoption of the Emergency Medical Services (“EMS”) regulations (216-RICR-20-10-2), 
the majority of requirements are sourced from the current Rules and Regulations Relating to Emergency 
Medical Services (R23-4.1-EMS), or standing protocols for emergency medical services contained within 
the R.l. Emergency Medical Services Ambulance and Ambulance Service Licensure and Inspection 
Manual that RIDOH is currently enforcing. Accordingly, the requirements that are currently being enforced 
are not expected to incur additional costs to entities regulated under the proposed rules. 

The Rhode Island Ambulance Service Coordinating Advisory Board (“ASCAB”) consists of representatives 
of the R.l. State Association of Fire Fighters, R.l. Association of Fire Chiefs, R.l. State Fireman’s League, 
R.l. Hospital Association, R.l. Medical Society, the American College of Surgeons committee on trauma, 
the American College of Emergency Physicians, the American Academy of Pediatrics, the Emergency 
Room Nurses Association, and representatives from public ambulance services/fire department rescue 
squad units from Providence, Kent, Newport, Bristol, and Washington counties. 

Starting in November 2016, the ASCAB reviewed proposed revisions to the regulatory requirements for 
emergency medical services, including the sections whose costs are outlined below. In December 2017, 
the ASCAB unanimously approved the revised EMS regulations to move forward in the regulatory process. 

The provisions of the proposed regulations that are expected to incur additional costs include: 

1. Ambulance Service Administrative Duties, § 2.7(B)(4) 

This section requires various ambulance service administrative duties to be fulfilled. Of the duties 
listed in § 2.7(B)(4)(a) through (i), the majority are expected to already be provided for by existing 
ambulance service staff (such as the commanding fire captain). The two sections that, if staff are 
not already substantially fulfilling them, could incur additional costs include: 

a. Quality Improvement Coordination, § 2.7(B)(4)(c) 

This section requires continuous quality improvement coordination, such as review of 
emergency medical service run reports/inspections, and conducting quality improvement 
training. 

i. RIDOH expects that these duties will constitute two (2) work hours per week, or 
one hundred and four (104) work hours per year. 

ii. The estimated salary for a commanding EMS captain/coordinator (the individual 
most likely to fulfill this requirement) is $100,000 per year, or $54.95 per work hour 
(based on a 52 week work year and a 35 hour work week, or ($100,000/52)/35). 

iii. Accordingly, the total annual cost of fulfilling this requirement is estimated to be 
$5,714.80 (i.e. 104 work hours X $54.95 per hour) per city/town licensee. 

iv. With fifty-three (53) cities/towns/municipalities as current licensees, the total 
annual cost is estimated to be $302,884.40. 

b. Pediatric Emergency Care Coordination, § 2.7(B)(4)(g) 
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This section requires pediatric emergency care coordination, including training members 

of the service in the care of ill/injured children. 

i. RIDOH expects these duties will constitute one (1) work hour per week, or fifty- 
two (52) work hours per year. 

ii. These duties are expected to be fulfilled by a commanding EMS 
captain/coordinator, so the hourly work cost will use the same assumptions stated 
in #1(a)(ii) above, $54.95. 

iii. Accordingly, the total annual cost of fulfilling this requirement is estimated to be 
$2,857.40 (i.e. 52 work hours X $54.95 per hour) per city/town licensee. 

iv. With fifty-three (53) cities/towns/municipalities as current licensees, the total 
annual cost is estimated to be $151,442.20. 

2. Ambulance Vehicle Requirements, § 2.8(C)(1) 

This section requires that vehicles purchased after the effective date of the regulations (for the 
purposes of this analysis, estimated at 2018) must comply with the requirements of the National 
Fire Protection Agency (“NFPA”) 1917 Standard for Automotive Ambulances, 2016 edition (“NFPA 
Ambulance Standard”). Remounted vehicles (i.e. those which have a used patient compartment 
mounted on a new cabin chassis) are considered to be a newly manufactured ambulance vehicle 
for the purpose of compliance with this section. Vehicles purchased/leased from other 
municipalities that were purchased prior to the effective date of the regulations will not be subject 
to the NFPA standard. The requirement for compliance with NFPA standards will apply to all 
new/remounted vehicles purchased after the effective date of the regulations, regardless of 
whether the vehicles are intended to be held as reserve vehicles. 

The U.S. General Services Administration (“GSA”) published the Federal Specification for Star-of- 
Life Ambulances (KKK-A-1822) (commonly referred to as the “K-Spec”) in 1974 as a purchase 
specification for ambulance vehicles. Thereafter, the K-Spec became the de facto ambulance 
standard in the United States. However, in recent years the GSA has determined that it does not 
have technical expertise to implement the rapid updates to standards required, and therefore it will 
be discontinuing its maintenance of the K-Spec as a guide for ambulance vehicle safety. 

Additionally, the U.S. Department of Transportation has been conducting crash testing of 
ambulance vehicles over the past few years. It was determined that current 
construction/equipment standards for ambulance vehicles were inadequate for ensuring protection 
of EMS professionals and patients being transported. Issues included the lack of security of 
gurneys/stretchers and medical equipment, such that when collisions occurred equipment (and 
gurney/stretcher occupants) became detached and caused massive injury, including ejection from 
vehicles. Additionally, it was found that sharp edges within the ambulance vehicle (such as 
cabinets for equipment) compounded this damage, leading to further risk of serious injuries and 
death. 

Based on the GSA’s termination of maintenance of the K-Spec, and the inadequacy of ambulance 
vehicle construction demonstrated by crash testing, the GSA approached the NFPA based upon 
its long history of developing industry standards for fire service. NFPA’s technical committee that 
produced the NFPA Ambulance Standard included the participation of the National State 
Association of EMS Officials, Volunteer Firemen’s Insurance Services, the Emergency Vehicle 
Technicians Association, International Association of Firefighters, the Association of Emergency 
Vehicle Manufacturers, and the National Institute for Occupational Safety and Health. 
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Another set of requirements for ambulance vehicles which was considered for implementation in 
the EMS regulations was the Commission on Accreditation of Ambulance Services’ (“CAAS”) 
standards. These standards share substantial amounts of requirements with the NFPA’s standards 
for ambulances, with the exception of some NFPA requirements (such as tire pressure monitors) 
that were seen as major cost drivers. However, the CAAS is not accredited by the American 
National Standards Institute as a standard setting organization. 

In 2016, the Rl Ambulance Service Coordinating Advisory Board held a vote on which standard to 
utilize for the EMS regulations. The Board determined that the NFPA standard would be 
implemented in the regulations, as it was deemed to be superior to the CAAS standard. 

The requirements for marking of ambulance vehicles pursuant to §§ 2.8(C)(2) through (5) of the 
EMS regulations are requirements of the GSA K-Spec, therefore these requirements are not 
changing from the previous version of the regulations and are not required to be accounted for the 
purposes of the following cost analysis. 

a. Ambulances that comply with the standards of the current regulations are estimated to 
cost $225,000. 

b. Ambulances that comply with the standards of the proposed regulations are estimated to 
cost $250,000. 

c. Accordingly, the increased cost per ambulance is estimated to be $25,000 per ambulance. 

d. RIDOH estimates that an average of eighteen (18) new ambulances are purchased by 
cities/towns/municipalities state-wide every year. 

e. Based on the estimated eighteen (18) new ambulances purchased per year, the total cost 
per year for cities/towns/municipalities to comply with the new standards for ambulances 

is $450,000. 

3. Controlled Substances Registration, § 2.7(E)(1) 

This section requires that ambulance services licensed as Class A-1C, A-1P, A-2C, or A-2P 
Advanced Life Support must maintain current registration with RIDOH in accordance with R.l. Gen. 
Laws Chapter 21-28 (the R.l. Uniform Controlled Substances Act) and the U.S. Department of 
Justice Drug Enforcement Administration (“DEA”). The DEA currently provides a waiver of the cost 
associated with their controlled substance registration for ambulance services, therefore there is 
no additional cost associated with the requirement for DEA controlled substance registration. 
RIDOH expects the cost of maintain current registration with RIDOH to be as follows: 

a. RIDOH expects to charge an annual fee of $100 per controlled substance registration for 
ambulance services. 

b. There are currently fifty-three (53) cities/towns/municipalities licensed as ambulance 
services. 

c. Accordingly, the annual cost of this section of the regulations for cities/towns/municipalities 
is estimated at $5,300. 

4. Ambulance Driver Certification, § 2.8(F)(2) 

This section requires that ambulance vehicle drivers must have successfully completed an 
Emergency Vehicle Operator’s Course (“EVOC”) that conforms to the U.S. DOT'S EVOC 
_ curriculum. RIDOH expects this requirement to incur negligible costs, as courses which comply 
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with this requirement are available for free as well as online, so licensees will be able to fulfill this 
requirement with a minimal amount of time and at no cost. 

Accordingly, the total cost in Rhode Island for complying with the requirements stated in #1-4 above is 
estimated to be $909,626.60 annually. 


Comparison of Local Fiscal Impact 

Fiscal impact per municipality is typically calculated by dividing statewide fiscal impact among the 39 
cities and towns, or by direct feedback from each municipality when surveyed by DMF. Any variance in 
fiscal impact when comparing DMF and RIDOH calculation is how the total statewide impact is divided 
[53 entities (RIDOH) vs. 39 municipalities (DMF)]. The fiscal impact to each municipality would be 
approximately $23,300 when dividing the RIDOH calculated statewide impact of $910,000 among the 39 
municipalities or $17,163 when divided among the 53 entities RIDOH references. 

As outlined in the above DMF Analysis, Ambulance Services and Ambulance Vehicle Costs are 
presented in a range based on feedback from municipalities that responded to the League member 
survey. 

Differences in fiscal impact for Ambulance Vehicles upon comparison are noted and are attributable to 
the allocation of costs per rescue vehicle in each city or town versus a flat impact number based on 
statewide impact ($910,000 divided by the 39 municipalities). It should be noted that the life span of 
rescue vehicles has not been analyzed by RIDOH or DMF, so estimates by either were based on 
historical data. 

The concern with the municipalities that provided comments regarding these proposed regulations is the 
costs associated with implementation and continuance of the practices. Consideration to overtime costs 
must be realized for coverage of personnel obtaining additional education, licensing, health care-related 
testing and immunizations, additional training and additional hours required for the increase in 
recordkeeping. There are also concerns with how these additional regulations would affect current and 
future CBAs for applicable municipalities. 
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TITLE 216 - DEPARTMENT OF HEALTH 

CHAPTER 20 - COMMUNITY HEALTH 

SUBCHAPTER 10 - SCREENING. MEDICAL SERVICES AND REPORTING 

PART 2 - Emergency Medical Services 

2.1 Authority 

_ These regulations are promulgated pursuant to the authority conferred under R.l. 

Gen. Laws § 23-4.1-10(b), for the purpose of establishing minimum standards for 

emergency medical services. 

2.2 Incorporated Materials 

A. These regulations hereby adopt and incorporate HIPAA Privacy Rule and Public 

Health: Guidance from CPC and the U.S. Department of Health and Human 

Services May 2, 2003/52 (S-1); 1-12, by reference, not including any further 

editions or amendments thereof, and only to the extent that the provisions therein 

are not inconsistent with these regulations. 

B. These regulations hereby adopt and incorporate National Emergency Medical 

Services Education Standards published by the National Highway and Traffic 

Safety Administration of the U.S. Department of Transportation. 2009 edition, by 

reference, not including any further editions or amendments thereof and only to 

the extent that the provisions therein are not inconsistent with these regulations. 

C. These regulations hereby adopt and incorporate National Fire Protection Agency 

(NFPA) 1917 Standard for Automotive Ambulances. 2016 edition, by reference. 

not including any further editions or amendments thereof and only to the extent 

that the provisions therein are not inconsistent with these regulations. 

D. These regulations hereby adopt and incorporate ASTM International E810 Test 

Method for Coefficient of Retroreflection of Retroreflective Sheeting Utilizing the 

Coplanar Geometry, 2013 edition, by reference, not including any further editions 

or amendments thereof and only to the extent that the provisions therein are not 

inconsistent with these regulations. 

E. These regulations hereby adopt and incorporate American National Standard 

Z535.1, Safety Color Code, 2011 edition, by reference, not including any further 

editions or amendments thereof and only to the extent that the provisions therein 

are not inconsistent with these regulations. 










































F. 


These regulations hereby adopt and incorporate SAE International J 1849. 2012 

edition, by reference, not including any further editions or amendments thereof 

and only to the extent that the provisions therein are not inconsistent with these 

regulations. 

2.3 Definitions 

A. Wherever used in these regulations the following terms shall be construed to 

mean: 

1. "Ambulance" means any publicly- or privately-owned vehicle, designed. 

constructed, equipped, and operated for emergency medical treatment 

and/or transportation of persons who are sick or injured. 

2. "Change of ownership of ambulance service or EMS training institution" 

means: 

a. In the case of a partnership, the removal, addition, or substitution of 

a partner which results in a new partner acquiring a controlling 

interest in such partnership: 

b. In the case of an unincorporated sole proprietorship, the transfer of 

the title and property to another person: 

c. In the case of a corporation: 

(1) A sale, lease, exchange, or other disposition of all, or 


(2) 

substantial^ all. of the propertv and assets of the 

corporation: or 

A meraer of the corporation into another corporation: or 

(3) 

The consolidation of two or more corporations, resultina in 


the creation of a new corporation: or 

(4) 

In the case of a business corporation, anv transfer of 


corporate stock which results in a new person acquirina a 


controllina interest in such corporation: or 

(5)— 

In the case of a non-business corporation, anv chanae in 


membership which results in a new person acquiring a 

controlling vote in such corporation. 

3. "Emergency Medical Services (EMS)" means the practitioners, ambulance 

vehicles, and ambulance service entities licensed to provide emergency 

medical care, transportation, and preventive care to mitigate loss of life or 

exacerbation of illness or injury. 















































4. 


"Emergency Medical Services Instructor-Coordinator (EMS ICV means an 

individual who is licensed both as an EMS practitioner and as an EMS 

Instructor-Coordinator. 


5. 

"Emeraencv Medical Services (EMS1 Practitioner" means an individual 


who is licensed to perform emeraencv medical care and preventive care to 


mitiaate loss of life or exacerbation of illness or injurv. 

6. 

"Healthcare provider" means a phvsician. phvsician assistant, or certified 


nurse practitioner licensed to practice in Rhode Island. 

7. 

"Mutual aid" means an aareement amona ambulance services to assist 


one another across iurisdictional boundaries. 

8. 

"National Reaistrv of Emeraencv Medical Technicians (NREMTV means 


the not-for-profit, independent, non-aovernmental reaistration aaencv 


which conducts examinations for the certification of EMS practitioners. 

9. 

"RIDOH" means the Rhode Island Department of Health. 

10. 

"Rhode Island Continued Competencv Proaram (RI-CCPV is the proaram 


that defines how EMS practitioners must accumulate continuina education 


hours in certain topic areas to meet licensure renewal requirements. 

11. 

"Rhode Island Emeraencv Medical Services Information Svstem (Rl- 


EMSISV is the central data repositorv of EMS data for the State of Rhode 


Island. 


12. "Unprofessional conduct" means behavior that does not conform with 

established standards of clinical care, or behavior that is a violation of 

statutory and/or regulatory requirements. 

13. "Volunteer ambulance service" means a licensed ambulance service that 

provides services utilizing staff who are volunteer EMS practitioners. 

14. "Volunteer EMS practitioner" means a licensed EMS practitioner who 

provides services without remuneration, other than nominal payment or 

reimbursements for expenses. 

2.4 Confidentiality Provisions 

A. All information concerning cases or suspected cases shall be held in confidence 

in accordance with the provisions of R.l. Gen Laws Chapter 5-37.3 
"Confidentiality of Health Care Communications and Information Act" and all 

other applicable state and federal statutes and regulations. 


B. The HIPAA Privacy Rule and Public Health: Guidance from CPC and the U.S. 

Department of Health and Human Services incorporated above expressly permits 

















































disclosures without individual authorization to public health authorities authorized 

by law to collect or receive the information to prevent or control disease, injury, or 

disability, including, but not limited to. public health surveillance, investigation. 

and intervention. 

2.5 Emergency Medical Services (EMS) Practitioners 

A. EMS Practitioners shall be licensed at the following levels: 

1. Emergency Medical Responder (EMR) means an individual who holds a 

license to function as an EMR in Rhode Island. 

2. Emergency Medical Technician (EMT) means an individual who holds a 

license to function as an EMT in Rhode Island. 

3. Advanced Emergency Medical Technician (AEMT) means an individual 

who holds a license to function as an AEMT in Rhode Island. 

4. Advanced Emergency Medical Technician-Cardiac (AEMT-C) means an 

individual who holds a license to function as an AEMT-C in Rhode Island. 

5. Paramedic means an individual who holds a license to function as a 

paramedic in Rhode Island. 

B. Requirements for initial licensure at all levels of EMS practice: 

1. Applicants for licensure to function in Rhode Island in any one of the levels 

of EMS practitioner must meet the following requirements and provide 

supporting documentation at the time of application: 

a. Be 18 years of age or older. 

b. Be a high school graduate or equivalent. 

(1) An EMR applicant is exempt from this rule. 

c. Possess current National Registry of Emergency Medical 
Technicians (NREMT) certification pertinent to the level of licensure 

being sought. 

d. Provide a biometric background check conducted within the last 

month. 


e. Pay the application fee stated in the Fee Structure for Licensing, 

Laboratory and Administrative Services Provided by the 

Department of Health (Part 10-05-2 of this Title), if applicable. 


f. 


Such other information as RIDOH may require. 












































2. 


Additional requirements for initial licensure of AEMT: 


a. Current licensure as an EMT. 

b. Current certification as an Advanced EMT by the NREMT. 

3. Additional requirements for initial licensure of AEMT-C: 

a. Current licensure as an EMT. 

b. Successful completion of a RIDOH approved AEMT-C education 

course. 


c. Current certification as an AEMT by the NREMT. 

d. Current Advanced Cardiac Life Support (ACLSf certification. 

4. Additional requirements for initial licensure of Paramedic: 

a. Current licensure as an EMT. AEMT or AEMT-C. 

b. Current certification as a paramedic by the NREMT. 

C. Requirements for renewal of license at all levels of EMS practice: 

1. Applicants for licensure renewal in any one of the levels of EMS 

practitioner must renew prior to the date of its expiration by submitting a 

completed application form and application fee stated in the Fee Structure 

for Licensing. Laboratory and Administrative Services Provided by the 

Department of Health (Part 10-05-2 of this Title), if applicable. 

2. Requirements for EMR Practitioner License Renewal 

a. An EMR must maintain NREMT certification as an Emergency 

Medical Responder. 

3. Requirements for EMT Practitioner License Renewal 

a. An EMT licensed after January 1.2012 must maintain NREMT 

certification as an EMT. 


b. An EMT licensed prior to January 1.2012 must complete the 

requirements of the Rhode Island Continued Competency Program 

(RI-CCP) or maintain NREMT certification as an EMT. 

4. Requirements for AEMT Practitioner License Renewal 

a. An AEMT must maintain NREMT certification as an AEMT. 
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Requirements for AEMT-C Practitioner License Renewal 



a. An AEMT-C must complete the requirements of the RI-CCR or 

maintain NREMT certification as an AEMT. 

6. 

Requirements for Paramedic Practitioner License Renewal 

a. 

A Daramedic must maintain NREMT certification as a Daramedic. 




D. Requirements for renewal of lapsed EMS practitioner licenses 


1 . 

An EMS practitioner whose license has lapsed for a period of less than 


one (1) vear mav be relicensed upon submission of a license application 

2. 

and documentation of licensure renewal requirements. 

An EMS practitioner whose license has lapsed for a period of one (1) to 

two ( 2 ) vears mav be relicensed upon: 

a. Submission of a license application and documentation of licensure 

3. 

renewal requirements. 

b. Successful completion of the appropriate NREMT exam or 

presentation of a current NREMT certification. 

An EMS practitioner whose license has lapsed for a period of areater than 


two vears or lonaer will be subject to the requirements for initial license. 


E. Functions and Responsibilities of EMS Practitioners 


1 . 

Each EMS practitioner is authorized to perform functions based upon his 


or her level of education and licensure solelv in affiliation with an 
ambulance service currentlv licensed bv RIDOH unless providina care as 

a Good Samaritan. In performina his or her functions and responsibilities. 

the practitioner must follow standina orders from the medical director for 

2. 

the Center for Emeraencv Medical Services fCEMS). 

Ensure that deficiencies in ambulance equipment are reported to the 

3. 

proper authoritv. 

Ensure the ambulance and the equipment are clean, safe, and in proper 

4. 

workina condition. 

Maintain current knowledae of RIDOH reaulations. EMS care protocols. 

5. 

and standina orders. 

Complete a RIDOH-approved electronic patient care report for all 


emeraencv calls. 
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Maintain a current and valid e-mail address on file with the RIDOH 

licensing system and the Rhode Island EMS Information System. 


7. Any additional duties necessary to discharge his or her function as an 

EMS practitioner. 

8. All EMS practitioners must report in writing to CEMS within ten (10) days. 

any of the following: 

a. Any felony charge or felony conviction in Rhode Island or any other 

jurisdiction. 

b. Any charge or conviction for driving while intoxicated or under the 

influence in Rhode Island or any other jurisdiction. 

c. Any charge or conviction for driving to endanger in Rhode Island or 

any other jurisdiction. 

F. All EMS practitioners must comply with the pre-employment requirements of 

the rules and regulations pertaining to Immunization, Testing, and Health 

Screening for Health Care Workers (Subchapter 15. Part 7 of this Chapter). 

G. Disciplinary Actions 

1. In accordance with R.l. Gen. Law § 23-4.1-9. RIDOH may deny, revoke, or 

suspend a license or invoke other disciplinary action such as probation or 

reprimand against any licensee for cause. Cause shall include, but not be 

limited to, the following: 

a. Fraud or deceit in procuring or attempting to procure a license. 


b. Gross negligence in providing medical care. 


c. 

Impairment due to the use of alcohol or druas. 

d. 

Severe mental incompetence due to anv cause. 

e. 

Unprofessional conduct related to current standards of EMS 


practice. 


f. Violation of any Federal or state law. 

g. Conduct that has aided, abetted, or permitted any illegal act that is 

detrimental to health and safety. 


h. 

Performance of emeraencv medical tasks bevond his or her scope 


of practice, as defined bv education, licensure, and/or standina 


orders. 













































I. 


Failure to comply with any EMS statutes and regulations. 


2. Appeal from disciplinary actions may be taken pursuant to R.l. Gen. Laws 

§ 23-4.1-9. R.l. Gen. Laws Chapter 42-35. and Practices and Procedures 

Before the Rhode Island Department of Health (Part 10-05-4 of this Title). 

2.6 Emergency Medical Services Instructor-Coordinators (EMS 1C) 

A. Requirements for initial licensure of EMS 1C: 

1. Certificate of completion from an EMS 1C educational program approved 

by RIDOH. To qualify for admission to an EMS 1C Training Program, an 

applicant must hold a Rhode Island EMS practitioner license for at least 

five (5) years or have been licensed as an EMS practitioner in another 

state for at least five (5) years. 

2. Successful completion of twenty-four ( 24 ) hours of student teaching, which 

must include five (5) different cognitive sessions and three (3) different 

psychomotor training sessions, under the direction of at least three (3) 

different RIDOH-licensed EMS Instructor-Coordinators. 


3. Successful completion of a RIDOH EMS 1C administrative orientation 

session. 


B. Applicants for EMS 1C licensure with a bachelor’s degree or higher in educational 

studies, or NFPA 1041 fire instructor certification, may submit a request for a 

waiver to RIDOH from the requirements of the EMS 1C educational program. 

C. Requirements for renewal of EMS 1C licensure: 

1. An EMS 1C must maintain a current EMS practitioner license and accrue 

ten (10) hours of EMS 1C teaching activity per year. 

D. Requirements for renewal of lapsed EMS 1C licenses: 

1. An EMS 1C whose license has lapsed for a period of less than one (1) 

year may be relicensed upon submission of a license application and 

documentation of licensure renewal requirements. 

2. An EMS 1C whose license has lapsed for a period of one (1) to two ( 2 ) 

years may be relicensed upon: 

a. Successful completion of twenty-four ( 24 ) hours of student 

teaching, which must include five (5) different cognitive sessions 

and three (3) different psychomotor training sessions under the 

direction of at least three (3) different RIDOH-licensed EMS 

Instructor-Coordinators. 













































b. 


Successful completion of a RIDOH EMS 1C administrative 

orientation session. 


c. Submission of a license application. 

3. An EMS 1C whose license has lapsed for a period of greater than two 

years ( 2 ) or longer will be subject to the requirements for initial license. 

E. Functions and Responsibilities 

1. Administer and conduct education programs in accordance with the 

National Emergency Medical Services Education Standards, 2009 edition, 

published by the National Highway and Traffic Safety Administration of the 

U.S. Department of Transportation, incorporated at § 2.2(B) of this Part. 

2.7 Ambulance Services 

A. Ambulance services shall be licensed at the following levels: 

1. Class A: Advanced life support (ALS) 

2. Class B: Basic life support only (BLS) 

3. Class C: EMR 

B. Requirements for initial and renewal licensure of ambulance services: 

1. The applicant for an ambulance service license must be the entity 

responsible for its governance, and the license is not transferable among 

entities. 


2. A license will immediately become null and void and must be returned to 

RIDOH when service is discontinued or when any changes in ownership 

occur pursuant to R.l. Gen. Laws § 23-4.1-6(f). 

3. The license must be posted in a conspicuous place in the ambulance 

service central office. 

4. Identify the individual or individuals, which may include existing staff, who 

fulfill the following functions: 

a. Emergency Medical Services Chief of Service: the individual who is 

the lead administrator of the ambulance service. 


b. Emergency Medical Services Communications Coordinator: the 

individual who ensures that all communications equipment is 

functional and meets RIDOH standards. 










































c. Emergency Medical Services Continuous Quality Improvement 

Coordinator: the individual who oversees the quality improvement 

program in conjunction with the Medical Director of the service. 

d. Emergency Medical Services Coordinator: the individual who 

directs and coordinates all EMS activities within an ambulance 

service. 


e. Emergency Medical Services Data Manager: the individual who 



reviews the EMS data for completeness and accuracv. and submits 


data to Rl EMS Information Svstem within the required timeframe. 

f. 

Emeraencv Medical Services Inspection Contact: the individual who 


ensures compliance with inspection requirements. 

a- 

Emeraencv Medical Service Pediatric Emeraencv Care Coordinator 


(PECC): the individual who ensures that the ambulance service and 

its providers are prepared to care for ill and injured children. 

5. Each ambulance service must have written policies and procedures that 

are consistent with accepted standards of EMS care and standing orders, 

guidelines for the operation of the service, and the maintenance of the 

ambulances. These policies must be comprehensive in nature, must 

reflect day-to-day operations, and must address subjects to include, but 

not be limited to: 


a. The service’s responsibility to ensure all personnel maintain 

licensure. 


b. An orientation and training plan for all new ambulance service 

personnel. 

c. Assurance of compliance with pre-employment immunization and 

testing requirements. 

d. Agreements for mutual aid, including policies for when mutual aid is 

to be used. 


e. Procedures for dispatching ambulances and related 

communications including pre-arrival instructions when applicable. 

L_ Procedures for stocking medications, supplies, and equipment. 

g. Policies for use of lights and sirens. 

h. Adherence to minimum staffing requirements and duties. 

i. Addressing mechanical failure of vehicles or equipment. 















































I _ Cooperation with inspection authorities. 

k. Policies for infection control. 

l. Maintenance of mechanical and biomedical equipment and devices 

in accordance with manufacturers’ recommendations. 


m. Acquisition, security and disposal of controlled substances and 

other drugs in accordance with applicable federal and state 

regulations. 

n. Resolution of complaints. 

o. Media relations. 


р. Utilization of the National Incident Management System (NIMS). 

6. Private ground ambulance services must have the following minimum 

insurance coverage types and limit requirements at all times. 

a. General liability insurance with limits of not less than one million 

dollars ($1,000,000) per each occurrence and two million dollars 

($2.000.000) in the aggregate. 

b. Automobile liability insurance with limits of not less than one million 

dollars ($1.000.000) per each accident, and must include all 

vehicles used by the applicant. 

с. Professional liability insurance covering errors and omissions with 

limits of not less than one million dollars ($1,000,000) per each 

claim and two million dollars ($2.000.000) in the aggregate. 

d. Workers compensation insurance with statutory limits of coverage 

with employer liability limits of five hundred thousand dollars 

($500,000) per each accident, disease limits of five hundred 

thousand dollars ($500.000) per each employee, and disease 

policy limit of five hundred thousand dollars ($500,000). 

7. Ground ambulance services must have a secure, temperature-controlled 

garage to house all ambulance vehicles when not in use. 

8. Each licensed ambulance service must implement a continuous quality 

improvement program to assess, monitor, and evaluate the quality of 

patient care. 

9. Pay the application fee stated in the Fee Structure for Licensing, 

Laboratory and Administrative Services Provided by the Department of 

Health (Part 10-05-2 of this Title), if applicable. 














































10. Any other information required by RIDOH. 


C. Availability of Ambulance Services 

1. An ambulance service licensed in Rhode Island must be available to 

provide ambulance services on a twenty-four-hour (24) basis, seven (7) 

days a week. 

2. Services must be provided either directly or under a written agreement 

with other licensed ambulance services. If agreements are made, a copy 

of the agreement must be submitted to RIDOH. 

D. Ambulance Service Reporting Requirements 

1. An ambulance service must maintain appropriate personnel and 

administrative records, and electronic patient care reports. All data must 

be reported to RIDOH in an electronic format. Records include the 

following: 

a. Evidence of training and continued competency education. 

b. Maintenance records for each licensed ambulance. 


c. Record for each licensed ambulance including a list of equipment, 

and other essential data. 


d. Maintenance and scheduled service records for medical devices as 

required by the manufacturer, including cardiac 

monitors/defibrillators, stretchers, and stair chairs. 

2. An ambulance service must report changes in administrative staff to 

RIDOH within five (5) business days. 

3. Electronic patient care reports (ePCR) 

a. RIDOH-approved electronic patient care reports for all ambulance 

calls must be completed. 

b. All electronic patient care reports must meet the standards of the 

National Emergency Medical Services Information System 

(NEMSIS) and the Rhode Island Emergency Medical Services 

Information System (RIEMSIS). RIDOH will determine the NEMSIS 

version that is applicable and any state-mandated data fields. 

c. Electronic patient care reports must be posted to RIEMSIS within 

two (2) hours of completion of the incident, i.e. transportation to the 

destination, by the responding EMS personnel. 
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A digital and paper copy of the completed patient care report for 

each patient transported to a hospital emergency facility must be 

left with and promptly available to a designated representative of 

the receiving facility, who will sign the report upon receipt of the 

patient, indicating a transfer of care. A copy of the patient care 

report must be retained by the receiving hospital, the ambulance 

service, and RIDQH. 

4. Reportable Events 

a. An ambulance service must file a written report with RIDQH within 

seventy-two hours (72) of the following reportable events involving 


its service. Dersonnel. or orooertv: 

(D 

Fire affectina an ambulance or service place of business. 


Theft of an ambulance. 

(3) 

Loss, theft ortamperina with anv controlled substances, drua 


deliverv devices, or other reaulated medical devices and 


equipment from an aaencv facilitv or ambulance. 

M)— 

An accident involvina personal injurv or propertv damaae 


more than one thousand dollars and in which a report is 

required under the provisions of R.l. Gen. Laws § 31-26-6. 

(5) Kidnapping or elopement of a patient. 

(6) More than a thirtv-minute (30) delay between the time of 

arrival at a healthcare facility and transfer of care to a 

healthcare provider at the receiving facility. 

(7) Pending or actual labor disputes or actions which would 

impact delivery of EMS services including, but not limited to 

strikes, walk-outs and strike notices. Services must provide a 

plan, acceptable to the RIDQH. for continued operation of 

the service, suspension of operations, or closure in the event 

of such actual or potential labor dispute or action. 

5. Reportable Incidents 

a. An ambulance service must file a written report with RIDQH within 

five (5) days of the following reportable incidents involving its 

service, personnel, or property that result in serious injury, illness or 

death to a patient not ordinarily expected as a result of the patient’s 

condition. These incidents include, but are not limited to. the 

following: 













































(1) Medication errors. 

(2) Deviation from medical standing orders. 

(3) Major medical device failures. 

(4) Major communications device failures. 

6. Ambulance Service Closure 

a. An ambulance service must inform RIDOH in writing of its intent to 

close at least ninety (90) days prior to its closure. 

b. The ambulance service must develop a written closure plan to 

include: 

(1) The date the agency will cease operations. 

(2) Steps to ensure adequate staffing throughout the closure 

process. 

(3) A process for the disposition of properties, vehicles. 

equipment, supplies, and assets. 

(4) Steps to dispose of any pharmaceutical, biological, and 

chemical products and waste. 

(5) A process to assure transfer of any contracts to another 

ambulance service after closure. 


E. Controlled substances 

1. An ambulance service licensed as Class A~1C, A-1P, A-2C or A~2P 

Advanced Life Support must maintain current registration with: 

a. RIDOH. in accordance with the Rhode Island Uniform Controlled 

Substances Act. R.l. Gen Laws Chapter 21-28. and 

b. U.S. Department of Justice Drug Enforcement Administration. 

2.8 Ambulance Vehicles 

A. Ambulance vehicles shall be licensed at the following classifications: 

1. Class A-1 C: Advanced Life Support transporting ambulance 

2. Class A-1 P: Advanced Life Support transporting ambulance, paramedic 

level 
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Class A-2C: Advanced Life Support non-transporting ambulance 


4. Class A-2P: Advanced Life Support non-transporting ambulance, 

paramedic level 

5. Class A-2A: Advanced Life Support non-transporting ambulance, 

advanced EMT level 

6. Class B-1: Basic Life Support transporting ambulance 

7. Class B-2: Basic Life Support non-transporting ambulance 

8. Class C: Advanced Life Support: Air Medical Services 

B. Requirements for initial and renewal licensure for all classifications of ambulance 

vehicles 

1. The applicant for an ambulance vehicle license must be the entity 

responsible for its governance, and the license is not transferable among 

entities or vehicles. 


2. A license will immediately become null and void and must be returned to 

RIDOH when service is discontinued or when any changes in ownership 

occur pursuant to R.l. Gen. Laws § 23-4.1-6(f). 

3. A license must be posted in a conspicuous place in the ambulance. 

4. The ambulance must comply with the equipment and supply requirements 

in § 2.12 of this Part. 

5. Any deficiencies cited in the initial or any other inspection must be 

corrected before a license will be issued or renewed. 

6. Pay the application fee stated in the Fee Structure for Licensing, 

Laboratory and Administrative Services Provided by the Department of 

Health (Part 10-05-2 of this Title), if applicable. 

7. Any other information required by RIDOH. 

C. Requirements for initial and renewal licensure for all classifications of 

transporting ambulance vehicles in class A-1C. A-1R B-1: 

1. A newly manufactured ambulance vehicle must conform to the National 

Fire Protection Agency (NFPA1 1917 Standard for Automotive 
Ambulances, 2016 edition, incorporated at § 2.2(C) of this Part, as of the 

date of the original purchase order. Remounted ambulances shall be 

considered a newly manufactured ambulance vehicle. 












































2. An ambulance vehicle must be identified with the name of the service 

prominently lettered on both sides and the rear of the vehicle. 

3. The material for the emblems and markings must be applied using 

reflective material that has a coefficient of retro-reflection measured in 

accordance with ASTM International E810 Test Method for Coefficient of 

Retroreflection of Retroreflective Sheeting Utilizing the Coplanar 

Geometry. 

4. The reflective color used shall be blue, color a, and white, color i, in 

accordance with the American National Standard Z535.1. Safety Color 

Code. They must comply with the tolerances expressed in terms of 

Munsell hue, value, and chroma. 

5. For a newly manufactured ambulance vehicle, the emblems and markings 

shall be of the type, size, color, and location as follows: 

a. Only ambulance vehicles licensed as Advanced Life Support Class 

A-1C. A-1R A-2C. A-2R A-2A or C may be identified by lettering or 

any other means as "Advanced Life Support" or any similar 

designation. 

b. Front markings: the word “AMBULANCE” or “RESCUE” in mirror 

image, in block, blue, die cut style letters, not less than 4" high. 

centered above the grille. The placement of the word 
“AMBULANCE” or “RESCUE” on the curved surface of the hood or 

on a flat plastic type bug screen is permitted. A Star of Life® in 3", 

blue, die cut style, with a white border must be located both to the 

right and left of the word “AMBULANCE" or “RESCUE.” 

c. Side markings: each side of the ambulance must be marked with 

one Star of Life® emblem not less than 16" in blue, die cut style 

with a white border. 


d. Rear markings: the rear of the ambulance must be marked with two 

Star of Life® emblems not less than 10". in blue, die cut style with a 

white border. 


e. Roof marking: a Star of Life® of not less than 32" in blue, die cut 

style, which may be without the white Staff of Asclepius, must be 

provided on the ambulance rooftop. 

D. Requirements for initial and renewal licensure for all classifications of non¬ 

transporting ambulance vehicles in Class A-2C. A-2R A-2A. or B-2: 

Be equipped with a warning device, such as a mechanical siren or electric 

penetrating unit, which is audible five hundred feet to the front. 


1 . 


















































2. 


Be equipped with red, flashing, warning lights. 


3. Be designed to safely and adequately house required medical equipment 

and supplies. 

4. Be marked with one Star of Life® emblem not less than 8", in blue, die cut 

style with a white border located on one side of the vehicle. 

5. Be equipped with an audible backup warning device, activated when the 

vehicle is shifted into reverse gear. The device must be rated SAE 

International J 1849 for 97 dB-a at 4 feet. 


E. Requirements for all Categories of Ambulance Vehicles 

1. An ambulance vehicle can be designated as a reserve vehicle. Reserve 

ambulance vehicles must have a current Rl Department of Transportation 

(RIDOT) inspection sticker. A listing of all required equipment not stocked 

at the time of inspection must be maintained in the vehicle, and the 

equipment must be placed in the vehicle when the ambulance is placed 

into service. 


2. An ambulance vehicle must have current Rl Division of Motor Vehicles 

(RIDMV) and RIDOT inspection stickers. 

3. An ambulance vehicle must be maintained in good repair and in safe 

operating condition at all times. 

4. The interior of an ambulance vehicle, including equipment and supplies, 

must be maintained in accordance with environmental infection control 

practices to prevent transmission of disease from patient to EMS 

practitioner, as well as from patient to patient between runs. 

5. A licensed EMS practitioner who utilizes latex gloves must do so in 

accordance with the provisions of the rules and regulations pertaining to 

the Use of Latex Gloves by Health Care Workers, in Licensed Health Care 

Facilities, and by Other Persons. Firms, or Corporations Licensed or 

Registered by the RIDOH (Subchapter 15, Part 3 of this Chapter). 

F. Staffing Requirements for Ambulance Vehicles 

1. Each class of ambulance must be staffed by emergency medical services 

practitioners in accordance with the level of emergency medical services 

provided. 

a. Class A-1C or A-1P ambulances must be staffed at all times when 

providing patient care, by at least two (2) practitioners: 
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One ALS practitioner, such as an AEMT-C or a paramedic. 

who must remain with the patient while providing advanced 

life support measures during transportation, and an EMT. 

AEMT-C, or paramedic. 

( 2 ) In accordance with R.l. Gen. Laws § 23-1-1, volunteer 

ambulance services must make every attempt to meet the 

above standards to provide ALS care: however, if these 

standards cannot be met, the ambulance must be staffed by 

at least one AEMT-C or one paramedic, who must remain 

with the patient during transport, and one Emergency 
Medical Responder (EMRL All initially responding personnel 

must be functioning in a volunteer capacity. 

b. Class B-1 ambulances must be staffed by at least two EMTs. one of 

whom may be the driver, the other to remain with the patient during 

transport. 

(1) In accordance with R.l. Gen. Laws § 23-1-1, a volunteer 

ambulance service must make every attempt to meet the 

above standards to provide BLS care; however, if these 

standards cannot be met, the ambulance must be staffed by 

at least one EMT, who must remain with the patient during 

transport. All initially responding personnel must be 

functioning in a volunteer capacity. 

c. Class A-2 ambulances must be staffed by at least one AEMT. one 

AEMT-C, or one paramedic to provide ALS, or one EMT to provide 

BLS. 


d. Class B-2 ambulances must be staffed by at least one EMT, AEMT, 

AEMT-C or paramedic. 

2. The driver of a licensed ambulance vehicle, whether lay person or 

licensed EMS practitioner, must have successfully completed an 
Emergency Vehicle Operator’s Course (EVOC) that conforms to the U.S. 

Department of Transportation EVOC curriculum. 

2.9 Exceptions to Licensure Requirements 

A. Any ambulance service, ambulance vehicle, or EMS practitioner licensed or 

certified in another U.S. state or territory that enters Rl in response to a call for 

assistance from an Rl-licensed ambulance service or RIDOH in a mass 

casualtv/major incident situation, shall be exempt from the provisions of these 

regulations requiring licensure. 















































B. Any individual enrolled in an EMS practitioner education course, functioning 

under the direct supervision of a licensed health care professional, shall be 

exempt from the provisions of these regulations requiring licensure. 

2.10 Licensing Requirements for EMS Training Institutions 

A. EMS training institutions shall be licensed at the following levels. A licensed EMS 

training institution can conduct training courses at the level of licensure or below. 

1. Paramedic 

2. Advanced Emergency Medical Technician-Cardiac (AEMT-C) 

3. Advanced Emergency Medical Technician (AEMT) 

4. Emergency Medical Technician (EMT) 

5. Emergency Medical Responder (EMR) 

B. Requirements for initial and renewal licensure of EMS training institutions: 

1. An EMS training institution applicant must be the entity responsible for its 

governance, and the license is not transferable among entities. 

2. A license will immediately become null and void and must be returned to 

RIDOH when an EMS training institution is closed or when any changes in 

ownership occur. 

3. A license must be posted in a conspicuous place in the EMS training 

institution’s central office. 

4. An EMS training institution applicant must provide a list of the following 

administrative staff: 


a. Program Director: the individual responsible for the administration. 

organization, and supervision of the educational program. The 

Program Director must have the following qualifications: 

(1) Hold a license as a Rhode Island EMS Instructor- 

Coordinator and hold a license at or above the level of 

instruction. 

( 2 ) Have an Associate’s degree from an accredited institution of 

higher education if conducting EMT or Advanced EMT- 

Cardiac courses, or a Bachelor’s degree from an accredited 

institution of higher education if conducting Paramedic 

programs. 












































b. Medical Director: the individual who is a physician board-certified or 

board-eligible in emergency medicine and/or EMS by the American 

Board of Emergency Medicine or the American Osteopathic Board 

of Emergency Medicine who oversees the program, evaluates and 

approves all instructors, and remains available for consultation 

during the training course. The Medical Director must be licensed to 

practice medicine in Rhode Island. 

c. Faculty: the individuals who are responsible for all aspects of 

didactic and clinical instruction. 


d. Clinical Coordinator: the individual responsible for coordinating 

practicum experiences in hospitals or other healthcare settings. 

e. Field Internship Coordinator: the individual responsible for 

coordinating practicum experiences in EMS Ambulance Service 

settings. 

5. An EMS training institution applicant must have written curriculum. 

policies, and procedures that are consistent with the National EMS 

Education Standards. 


6. An EMS training institution applicant must maintain current written 

agreements and/or contracts for clinical and field internships. 

7. An EMS training institution applicant must have an official affiliation with 

one of the following: 

a. Four-year college or university; 

b. Two-year technical or community college: 

c. Hospital or medical center; 

d. Federal, state, county, or local government entity: or 

e. A public or private corporation that meets state and local business 

reguirements. 

8. An EMS training institution applicant must be located in Rhode Island. 

9. An EMS training institution applicant must pay the application fee stated in 

the Fee Structure for Licensing, Laboratory and Administrative Services 

Provided by the Department of Health (Part 10-05-2 of this Title). 


10. An EMS training institution applicant must provide any other information 

required by RIDOH. 













































C. EMS Training Institution Operational Requirements 


1. An EMS training institution must maintain appropriate student, personnel, 

and administrative records, including but not limited to. student admission. 

advisement, counseling, and evaluation. 

2. An EMS training institution must annually self-evaluate or review the 

following: 

a. Instructor performance 

b. Course completion and pass rates 

c. NREMT pass rates 

d. Student evaluations of instructors and program 

3. An EMS training institution must submit a report summarizing the self- 

evaluation described in § 2.10(C)(2) annually, by March 1st of the 

following calendar year. 

4. EMS training institutions must maintain sufficient program resources, 

including but not limited to the following: 

a. Finances 

b. Classroom and laboratory facilities 

c. Equipment and supplies 

d. Computers 

e. Instructional reference materials 


5. An EMS training institution must have clear syllabi with policies detailing 

the following: 

a. Class attendance 

b. Student behavior 


c. 

Sexual and other forms of harassment 

d. 

Appearance and attire 

e. 

Grade determination 

f. 

Academic honor code 



































Academic calendar 


0 ^ 

h. Student grievance procedure 

i. Criteria for successful completion of each segment of the 

curriculum and graduation 

j*_ Policies and processes by which students may perform clinical 

work while enrolled in the program 

6. An EMS training institution must implement a continuous quality 

improvement program to assess, monitor, and evaluate the quality of its 

instructional programs and continuing education of its faculty. 

7. An EMS training institution must report changes in administrative staff to 

CEMS within five (5) business days. 

8. Any other information required by RIDOH to determine compliance with 

the standards of this Part. 

2.11 Variances 

A. An application for variance from the requirements of this Part must be made in 

writing to RIDOH. Licensing requirements are not eligible for consideration of a 

variance. 


B. The variance application must demonstrate that a literal enforcement of these 

rules will result in an unnecessary hardship to the applicant and that such a 

variance will not be contrary to the health and safety of the public. 

2.12 Minimum Equipment Requirements for Ambulance Vehicles 


A. The following list indicates the minimum equipment required for each class of 

ambulance vehicle license. 


R = Required 0 = Optional X = Not permitted 



Section 1: General Requirements 

Item 

A-1C 

A-1P 

A-2C 

A-2P 

A-2A 

B-1 

B-2 

C 

Description 

Communication 

with dispatcher 

R 

R 

R 

R 

R 

R 

R 

R 

Two-wav voice 

communications 






























































Communication 

with hospital 

R 

R 

R 

R 

R 

R 

0 

R 

Two-wav voice 

communications 










Minimum of: 

1 open-end 

adjustable 
wrench at least 

12 inches: 1 

screwdriver 
reaular blade at 

least 8 inches: 1 

screwdriver. 
Phillips tvpe at 

least 8 inches: 1 

hacksaw with 

three blades: 1 

pliers, vise-arip 

tvpe: 1 three 
pound hammer: 

Complete tool 

R 

R 

R 

R 

R 

R 

R 

X 

1 crowbar at 

kit 









least 24 inches 

or halliaan tool: 

1 batterv cable 

cutter: 2 ropes. 

at least Vi' inch 

diameter. 50 

feet Iona: 2 

pairs safetv 
aoaales: 2 pairs 

work aloves: 2 

reflective 

vests/aarments 

or equivalent. 

ANSI 207-2011 

compliant: 2 
flashliahts with 

batteries. 

Controlled 
substance loa 

book 

R 

R 

R 

R 

X 

X 

X 

R 

Loa of all 

controlled 

substances 

carried, 
includina lot 
numbers, total 

dose aiven Der 











































































call, incident 

number. 

hospital 

replacement. 

and anv 

wastaae. 

Loabook must 

be hardcover. 

bound, and 
have numbered 

Daaes 

Controlled 

substance 

security 

R 

R 

R 

R 

X 

X 

X 

R 

Stored securely 

with at least two 

locks, keved or 

combination 

DOT inspection 

sticker 

R 

R 

R 

R 

R 

R 

R 

X 

Rhode Island 

DOT 

reaistration 

R 

R 

R 

R 

R 

R 

R 

X 

Rhode Island 

Emeraencv 

R 

R 

R 

R 

R 

R 

R 

X 

Per NFPA 1917 

liahts 










Equipment 

properly 

secured 

R 

R 

R 

R 

R 

R 

R 

R 

All supplies. 

equipment, 
tools, etc. shall 

be stored in 

enclosed 

compartments 

or fastened to 

secure them 

durina vehicle 

motion. 
Equipment 
weiahina 31b or 

more mounted 

or stored in a 

drivina or 
patient area 

shall be 















































































contained in an 

enclosed 

compartment 

capable of 
containina the 

contents when a 

10G force is 

applied in the 

lonaitudinal. 

lateral, or 
vertical axis of 

the vehicle, if 

the equipment 

is secured in a 

bracket or 
mount that can 

contain the 

equipment 

when the 
equipment is 

subjected to 

those same 

forces. 

Exhaust svstem 

R 

R 

R 

R 

R 

R 

R 

X 


Fire 

extinauishers 

R 

R 

R 

R 

R 

R 

R 

R 

Vehicle shall be 

equipped with at 

least two 
mounted and 

charaed fire 

extinauishers. 

drv chemical. 

each with a 
capacitv of five 

pounds or 

areater. 
approved bv 

Underwriter’s 
Laboratorv fULV 

with at least one 

mounted in the 

patient 

compartment of 

transDortina 






































































ambulances. 

Free from 

rust/dents 

R 

R 

R 

R 

R 

R 

R 

R 

- 

Non-emeraencv 

exterior liahtina 

R 

R 

R 

R 

R 

R 

R 

R 

- 

Patient 

compartment 

liahtina 

R 

R 

X 

X 

X 

R 

X 

R 

Per NFPA 1917 

Patient trackina 

svstem / ePCR 

R 

R 

0 

0 

0 

R 

0 

R 

PTSand ePCR 

capable laptop 

computer or 

tablet and all 

ancillary 
equipment and 

supplies 
includina a 
dockina station. 

bar code 

scanner. 

trackina 
bracelets and 

triaae taas and 

all shall be in 

aood workina 

condition. The 

ePCR software 

must be Rl 

CEMS 

approved. The 

service shall 
also maintain a 

viable data 

connectivity 

































































plan 

Rl Statewide 

EMS Protocols 

R 

R 

R 

R 

R 

R 

R 

R 

- 

Siren 

R 

R 

R 

R 

R 

R 

R 

X 

Per NFPA 1917 

Triaae/trackina 

tags 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 25 

triaae taas 

Trianale 

reflectors 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 
3A9A3:J22A2:J 

2A2:J22 

Section 2: Basic Life SuoDort SuDDlies and EauiDiment 















Item 

A-1C 

A-1P 

A-2C 

A-2P 

A-2A 

B-1 

B-2 

C 

Description 

Antiseptic wipes 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 6 

Adhesive tape 

R 

R 

R 

R 

R 

R 

R 

R 


Blood alucose 

meter 

R 

R 

R 

R 

R 

R 

R 

R 

1 meter with 

minimum of 5 

test strips 

Blood pressure 

cuffs 

R 

R 

R 

R 

R 

R 

R 

R 

Adult, child. 

infant, larae 

adult sizes 

Cold packs 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 3 

Conformina 

bandaaes 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 6 

Chest seal 

dressina 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 2 

commercially 

prepared units 























































































Hvpothermia 

blanket 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 2 

Mvlar blankets 

Mucosal 

atomization 

device 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 2 

Obstetrics kit 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 1 

Pediatric dosina 

device 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 1 

Pelvic binder 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 1 

adult size 

Splints 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 2 to 

fit adult and 

pediatric 

patients 

Sterile burn 

sheets 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 2 

Sterile aauze 

R 

R 

R 

R 

R 

R 

R 

R 

Gauze pads is 

assorted sizes 

Sterile water 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 1 

liter 

Stethoscopes 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 1 

adult and 1 

pediatric 

Svrinaes / 

needles 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 2 in 

each size: 10 

ml. 5 ml. 1 ml: 

one 60 ml and 

two 1.5” 

needles 

Thermometers 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 1 






















































































with a ranae of 

at least 78.CPF- 

111 ,9°F 

Tourniquet 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 4. 

commerciallv 

prepared 

Traction splint 

R 

R 

0 

0 

0 

R 

0 

R 

Minimum of 1 

adult size 

Trauma 

dressinas 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 3 

Trauma shears 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 1 

Trianaular 

bandaaes 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 3 

Water soluble 

lubricant 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 3 

packets 

Section 3: Extrication and Transportation 

Item 

A-1C 

A-1P 

A-2C 

A-2P 

A-2A 

B-1 

B-2 

C 

Description 

Cervical collars 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 1 in 

each size to fit 

infants throuah 

tall adults 

Child seat 

R 

R 

0 

0 

0 

R 

0 

R 

Minimum of 1 

child restraint 

seat fittina 

children 
weiahina from 

20-40 pounds. 

The seat must 

be capable of 

beina secured 

to the vehicle’s 
































































































stretcher. Seat 

must be 
compliant with 

current Federal 

Motor Vehicle 

Safetv 

Standards 

requirements 

Lona spine 

R 

R 

0 

0 

0 

R 

0 

R 

Minimum of 1 

board 










Patient 

movement 

device 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 1 

Stair chair 

R 

R 

0 

0 

0 

R 

0 

0 

Minimum of 1 

Straps for Iona 









Minimum of 4. 

R 

R 

0 

0 

0 

R 

0 

R 

7-9 feet in 

spine board 









lenath 

Stretcher/straps 

R 

R 

X 

X 

X 

R 

X 

R 

Stretcher havina 

/mattress 









a mattress at 

least three 
inches thick with 

a waterproof 

non-porous 

coverina. 
Stretcher must 

be equipped 
with appropriate 

patient 

restraints: three 

mounted 
lea/torso straps. 

and two 
shoulder straps 

tethered 
toaether at 
stretcher frame. 

Patient 

restraints shall 












































































be compliant 
with all Federal 

Motor Vehicle 

Safetv 

Standards and 

shall 

incorporate 
metal to metal 

quick release 

buckles, be not 

less than two 

inches wide. 

and fabricated 

from nvlon or 

other materials 

easily cleaned 

and disinfected. 

A fold down. 

riaid. 

telescopina I.V. 

pole and holder 

shall be 

provided on the 

left side of 

stretcher. 
Stretcher must 

operate 
accordina to 
manufacturer’s 

standards and 

be current on 

maintenance 
and servicina as 

prescribed bv 

the 

manufacturer. 

All stretchers 

should only be 

used with the 

required 

fastener 
assembly and 

patient restraint 

as prescribed 

bv the 



































































manufacturer. 

Section 4: Airwav and Ventilation 

Item 

A-1C 

A-1P 

A-2C 

A-2P 

A-2A 

B-1 

B-2 

C 

Description 

Advanced 
airwav device 

kits 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of one 

of the followina 

advanced 
airwav device 

kits: LMAkit 
that includes, at 

a minimum. 

LMA sizes 1.2. 

3. 4 and 5: 

LT/LTS kit that 

includes, at a 

minimum. LTA 

sizes 2. 2.5. 3. 4 

and 5: l-ael 
airwav kit that 

includes, at a 

minimum, l-ael 

sizes 1. 1.5. 2. 

2.5. 3. 4. and 5: 










AirQ airwav kit 

that includes, at 

a minimum. 

AirQ airwav 
sizes .5. 1. 1.5. 










2.0. 2.5. 3.5. 

and 4.5. 

Baa-valve- 

masks 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 1 in 

adult, pediatric 
















































































and infant sizes 

Colorimetric 

advanced 

airwav 

verification 

devices 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 1 

adult and 1 
pediatric sized 

device 










Minimum of 1 

assemblv to 

include a flow 

Continuous 









aenerator. 

positive airwav 

R 

R 

R 

R 

R 

R 

R 

R 

tubina and a 

pressure 









minimum of one 

small, medium 

and adult sized 

mask 

Main oxvaen 

R 

R 

0 

0 

0 

R 

0 

R 

Per NFPA 1917 

supplv 










Nasopharvnaea 









Minimum of 4 

R 

R 

R 

R 

R 

R 

R 

R 

sized 16-34 

1 airwavs 









French 

On-board 

suction 

R 

R 

0 

0 

0 

R 

0 

R 

Per NFPA 1917 

Oropharvnaeal 









Minimum of 3 in 

R 

R 

R 

R 

R 

R 

R 

R 

small, medium 

airwavs 









and larae sizes 

Oxyqen 

cannulas 









Minimum of 1 in 

R 

R 

R 

R 

R 

R 

R 

R 

adult and 
pediatric sizes 










Minimum of 2 

each in adult 

Oxvaen masks 

R 

R 

R 

R 

R 

R 

R 

R 

and pediatric 










sizes 

Oxvaen 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 2 















































































nebulizer 










Portable 
oxvaen cylinder 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 1 

size D or laraer 

with flow meter 

capable of 
deliverina 1-15 

liters per minute 

of oxyqen 

Portable 
suction unit. 

battery 

powered 

R 

R 

0 

0 

0 

R 

0 

R 

Minimum of 1 

Portable 
suction unit. 

manual 

0 

0 _ 

R 

R 

R 

0 _ 

R 

0 

Minimum of 1 

Pulse oximeter 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 1 

Suction 
catheters and 

tubina 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 2 

riaid catheters 

and two flexible 

catheters, one 

between 6-10 

French and one 

between 12-16 

French 

Tonaue 

depressors 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 1 

Section 5: Infection Control 

Item 

A-1C 

A-1P 

A-2C 

A-2P 

A-2A 

B-1 

B-2 

C 

Description 

Biohazard baa 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 1 


















































































Bodv substance 

isolation kits 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 1 

per crew 
member to 
include a aown. 

protective 
aoaales, one 

pair of 
disposable 
aloves. a mask. 

a head cover 
and a biohazard 

bag 

Latex-free 

qloves 

R 

R 

R 

R 

R 

R 

R 

R 

Multiple sizes 

N95 respirators 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 1 

per crew 

member 

Sharps 

receptacle 

R 

R 

R 

R 

R 

R 

R 

R 

Minimum of 1 

Section 6: Cardiac Care 

Item 

A-1C 

A-1P 

A-2C 

A-2P 

A-2A 

B-1 

B-2 

C 

Description 

Automated 

external 

defibrillator 

0 

0 

0 

0 

R 

R 

R 

0 

Approved bv the 

U.S. Food and 

Drua 

Administration. 

Minimum of 1 

with a fullv 
charaed batterv 

and a minimum 

of 1 set of one 

adult 

defibrillation 

pads. A 
minimum one 

set of pediatric 

defibrillation 

Dads or dosina 






























































































attenuation 

device. 

Cardiac monitor 

and defibrillator 

R 

R 

R 

R 

X 

X 

X 

R 

Approved bv the 

U.S. Food and 

Drua 

Administration. 

Capable of 
biphasic manual 

defibrillation. 

svnchronized 

cardioversion. 

rhvthm 
waveform 
displav. 12 lead 

electrocardioara 

m acquisition. 

telemetrv. and 

transcutaneous 

Dacina. 

Minimum of 1 

with a fullv 
charaed batterv 

and a minimum 

of 1 set of one 

adult 

defibrillation 

pads. A 
minimum one 

set of pediatric 

defibrillation 
pads or dosina 

attenuation 

device. 

Functional strip 

chart recorder. 

Electrodes to 

acquire 

electrocardioara 

ms 

Section 7: Advanced Life Support Supplies and Equipment 



























































Item 

A-1C 

A-1 P 

A-2C 

A-2P 

A-2A 

B-1 

B-2 

c 

Description 

Constrictina 

bands 

R 

R 

R 

R 

R 

X 

X 

R 

Minimum of 2 

Cricothvrotomv 

kit 

X 

R 

X 

R 

X 

X 

X 

X 

Minimum of 1 

Endotracheal 

intubation kit 

0 

R 

0 

R 

X 

X 

X 

0 

Minimum of 1 

Intraosseous 

infusion device 

R 

R 

R 

R 

R 

X 

X 

R 

Minimum of 1 

IV catheters in 

assorted sizes 

14-24G 

R 

R 

R 

R 

R 

X 

X 

R 

Minimum of 2 in 

each size 

IV drip sets 10- 

15 drops 

R 

R 

R 

R 

R 

X 

X 

R 

Minimum of 2 

IV fluid warmer 

R 

R 

0 

0 

0 

X 

X 

R 

Minimum of 1 

with capacitv to 

hold two 1L IV 

baqs 

IV infusion 

pump 

X 

R 

X 

R 

X 

X 

X 

0 

Minimum of 1 

Moraan lens 

X 

R 

X 

R 

X 

X 

X 

0 

Minimum of 1 

Nasoaastric 

tubes 

X 

R 

X 

R 

X 

X 

X 

X 

Minimum of 3 in 

sizes between 

8-18 French 

Padded arm 

boards 

R 

R 

R 

R 

R 

X 

X 

R 

Minimum of 1 

Pleural 

decomDression 

X 

R 

X 

R 

X 

X 

X 

X 

Minimum of 1. 

and 4 





















































































kit 









decompression 

needles 

Stopcock. 3- or 

R 

R 

R 

R 

R 

X 

X 

R 

Minimum of 1 

4-wav 










Volumetric 

R 

R 

R 

R 

R 

X 

X 

R 

Minimum of 1 

burette. lOOmL 











B. If one or more of the critical deficiencies listed below are noted upon inspection. 

the vehicle must not operate until all deficiencies are corrected, as applicable. 

1. Automated external defibrillator 


2. 

Baa-valve-masks 

3. 

Biohazard baa 

4. 

Blood pressure cuffs 

5. 

Cardiac monitor and defibrillator 

6. 

Cervical collars 

7. 

Communication with dispatcher 

8. 

Communication with hospital 

9. 

DOT reaistration 

10. 

Emeraencv liahts 

11. 

Equipment properlv secured 

12. 

IV catheters in assorted sizes 14 

13. 

IV drip sets 10-15 drops 

14. 

Latex-free a loves 

15. 

Main oxvaen supplv 

16. 

Nasopharvnaeal airwavs 

17. 

On-board suction 

18. 

Oropharvnaeal airwavs 















































19. Oxygen masks 

20. Oxygen nebulizer 

21. Patient Tracking System and ePCR 

22. Portable oxygen cylinder 

23. Portable suction unit 

24. Sharps receptacle 

25. Siren 

26. Stair chair 

27. Stethoscopes 

28. Stretcher / straps/mattress 

29. Suction catheters and tubing 

30. Medications in minimum quantities per the state formulary, unless a 

national shortage exists for a particular medication. 

C. When applicable, equipment and supplies must be in sealed, clean, unopened, 

and in the original manufacturer’s packaging. 
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[R23 44 EMS] 



S- TA - TE -Q- HIHODE ISLAND AND PROVIDENCE PLANTATIONS 

eEPAE - T - ME - N - T -Q E - HEAE - TH 

July 1976 


A&A-MSNDEDi 


April 1981 
F e bruary 198J 
D e c e mb e r 198J (E) 

April 198J (E) 

Jun e 1985 

Jun e 1986 
S e pt e mb e r 1989 

Jun e 1990 
August 1990 (E) 

F e bruary 1992 (E) 

April 1992 

May 1993 
Octob e r 1993 
Nov e mb e r 1993 (E) 

D e c e mb e r 1993(E) 

F e bruary 199J 
Nov e mb e r 199J (E) 

March 1995 (E) 

May 1995 
Nov e mb e r 1996 (E) 

January 1997 (E) 

January 1997 

May 1997 (E) 

July 1997 
F e bruary 1998 


Jun e 1998 
S e pt e mb e r 1998 (E) 

D e c e mb e r 1998 

F e bruary 2000 

Jun e 2001 
Nov e mb e r 2001 

January 2002 (r e Filing in accordanc e with 

th e provisions of § 4 2 35 4 .1 of th e Rhod e 

Island G e n e ral Laws, as am e nd e d) 

April 2002 (E) 

Jun e 2002 

January 2007 (r e Filing in accord a- ne e- w i th 

th e provisions of § 4 2 35 4 .1 of th e Rhod e 

Island G e n e ral Laws, as am e nd e d) 

July 2007 

April 2009 

January 2012 (r e Filing in accordanc e with 

th e provisions of § 4 2 35 4 .1 of th e Rhod e 

Island G e n e ral Laws, as am e nd e d) 

April 2012 
S e pt e mb e r 2012 

April 201 4 



































































Th e s e am e nd e d Rules and Regulations Relating to Emergency Medical Services [R23-4.1-EMS ] 

arc promulgated pursuant to the authority conferred under §§23 -4 .T 4 and 23- 4 .M0(b) of the 

G e n e ral Laws of Rhod e Island, as amend e d, and are establish e d for the purpos e of making t e chnical 

revisions consistent — wi - t - h - statutory provisions and for the purpose of redefining licensure 

r e quir e m e nts, functions, and —se rvi ce s of e m e rg e r te ^ - m e dical t e chnicians and ambulanc e s, 

establishing criteria for financial capacity of private ambulance service providers and adopt 

r e quirem e nts r e lating to annual seasonal influ e nza vaccination for Em e rgency M e dical Technicians. 

Pursuant to the provisions of § 4 2 35 3(a)(3) and § 4 2 35.1 4 of the General Laws of Rhode 

Island, as am e nd e d, th e following issu e s hav e b ee n giv e n consid e ration in arriving at th e r e gulations 

(1) alternative approaches to the regulations; (2) duplication or overlap with other state regulations 

and (3) significant e conomic impact on small busin e ss. — Based on available information, no 

o i- t -e ffia - tiv ^ appr - eaeh T ^trph - &at - te - n^r - e j t ' -e r 4 ap - w - a - s - td e n - t 4 fi -e 4 7 

U -p en - pr - emtdg -a- t - i -e n - eT - th e s e am e ndm e nts, th e s e am e nd e d R e gulations shall sup e rs e d e all 

previous Rules and Regulations Pertaining to Emergency Medical Services promulgated by the 

Rhod e Island Departm e nt of H e alth and filed with the Secr e tary of State. 
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P AJ^H Bt0mtwm-etn4-Geneml - bieemitre-Reqmremeitt$ 

S e ction 1.0 Def inif km - s 

W - h e i -e- v -e r used in these Rcg - M j- a - ti - ens - th -eA o ti- e - wi - ng - t e mis shall be construed to mean: 

-LL "Act" refers to RIGL Chapter 23 -4 .1 e ntitl e d "Em e rg e ncy M e dical Transportation S e rvic e s.” 

-L2 "Advanced life support (ALS) " means a level of prehospital emergency care that includes 

basic lif e support functions plus administration of sp e cific medications, drugs, and solutions, 

use of certain adjunctive medical devices, and othci - t e efen i- qtt e s -a- nd - ^r - eccdurcs as authorized 

by th e D e part - m e n - t r 

1.2.1 "Advanced life support limited" means a level of prehospital cm e- i - g e ney - ear e- th a t 

includ e s basic lif e suppeft - 4*n e tions plus administration of sp e cific m e dications, 

drugs, and solutions, use of certain adjunctive medical devices, and other techniques 

and proc e dures as authorized by the Departm e nt. Such practic e r e quires providing 

ALS covcragc/stalfing - a - mi - nh - num of forl - y - ( -4 ( - ) -)- hours w eek and/or a minimum of 

tw e nty fiv e p e rc e nt (25%) of th e total annual runs incurr e d by a r e scu e s e rvic e . 

-L3- "Advanced emergency medical technician " pursuant to RIGL §23 17.6 2 entitled "Mobile 

Int e nsiv e Car e Unit Program" m e ans personn e l who have b ee n sp e cially train e d in 

e m e i - g e ne y- e » rdi - ae - a - nd - ne - n - e » rd i- ae - earc in an a cl v a n c er Ae m e rg e ne w- iw e d i c a I technician 

cours e appr e- v e d - by - th e D e partm e nt and shall b e e quival e nt to EMT C or EMT P as d e fin e d 

in §1.10.3 and §1.10. 4 of these Regulations. 

Lt4 "Air medical personnel" m e ans th e Rhod e Island lic e ns e d h e alth car e p e rsonn e l d e liv e ring 

patient care as part oL a- n -a i - iH^ e d r ea l- s e iw - ie eT 

-LA "Air medical service" means a lic e ns e d EMS provid e r that provid e s air transportation to 

patients requiring emergency treatment and/or transportation of persons who arc sick, 

injur e d, wound e d, or otherwis e incapacitat e d or helpl e ss. 

-LA "Air medical team” means the pilot(s) and health care p e rsen - n e Lwh - e - w -e- d el i v^e r i- ng -f ia - t ie n - t 

car e as part of air m e dical transport s e rvic e s. 

-LA- "Ambulance" m e ans any publicly or privat e ly own e d v e hicl e , sp e cifically int e nd e d, 

designed, constructed or modified, and cqtH - pp ed- te - b e- H - s e d - Lor, and m a i - nt - a i n ed- er - op e rat -e d 

for, th e e m e rg e ncy — tr ea tm e nt and/or - Ara - n -s peat -a t - i - e - n - ef p e rsons who ar e sick, injur e d, 

wounded, or otherwise incapacitated or helpless. 

-L8 "Ambulance Service Advisory Board" (ASAB) h e r e inaft e r r e f e rr e d to as th e board, is th e 

bear - d - appeinted and fiinctioning - fmr - s - H - a - n - t - te - th -e ^i - e - vi - s i- ens - of §23 4 .1 2 and §23 4 .1 3 of the 

AeL 

-LA "Approved course" means a course of instruction for the training of EMTs th e cont e nt of 

which m ee ts th e national curriculum guid e lin e s of th e U.S. D e partm e nt of Transportation or 

other such - tr a i - n i- ng - s - t a- nd a fd - s - or guidelines as approved by the Department and which shall 









































include a practical cxnminntkm^ f tmpe - ft e nt - as - dcfincd in the Dch ' a i- H+H - g 

cours e guid e lin e s. 

440 "Attendant" hereinafter referred to as Emergency Medical Technician (EMT) means an 

individual who holds a lic e nse to function in on e of th e following classifications of 

e m e i - g e ney medical technicians and in -a e - eer d- a - ne -e- w i- th - th -e- pfe - v i sions of the Act and these 

R e gulations: 

1.10.1 - EmergeneyAtedieal ^ Feeimieian-Basic" (EMT B) mcans -a- nTndi - vidunl who holds 

a c e rtificat e of comp -le t4en — ef an EM4 —B—e m e rg e ncy m e dical training cours e 

approved by the Department and who holds a license to function as an EMT B in 

Rhod e Island in accordanc e with the r e quirem e nts of thes e R e gulations. — The 

^i re rg e n - ey Medical Technician Ambulance (EMT A)” lie e- ftsure - dcsignation shall 

b e synonym e u s- wrih - that of’’Em e rg e ncy M e dical T e chnician Basic (EMT B). 1 ’ 

1.10.2 "Eittergeney - AI - e df eai - Eeeimie - kui - In -t einfted i ate — — ^M - T - I - ^^ e a - n - s - an - ffid - ^rd - u - a l 

who holds a c e rtificat e of comp fe tien - of an EMT - B -e m e rg e ncy m e dical training 

course and the EMT-I emergency medical training course approved by the 

D e partm e nt and who holds a licens e to function as an EMT I in Rhod e Island, in 

aeeefd - ane e— w 4 th — these Regulations — tT e ^ e gute - ei y ^ e q - tH - r e ii ^ n - t - s — h -e r e i - n r The 

“Em e rg e ncy M e dical T e chnician Int e rm e diat e (EMT I)” lic e nsur e d e signation shall 

be synonymous with that of “Emergency Medical Technician ' Basic (EMT-B).” 

1.10.3 "Em e rgeney - Afed i ead -Ee ehnician Cardiac” — (EMT C) m e ans an - Tn d i - vi - dual who 

holds a certificate of completion of an EMT - B emergency medical training course 

and an EMT C training cours e approv e d by the D e partment and who holds a lic e nse 

i - n — Rh - ed -e— Island to Tu - ne - ti - e - n - as an emergency medical tcchnici - a - n - eard i- ae — i - n 

accordanc e with th e r e quir e m e nts of th e s e R e gulations. 

1.10. 4 "Emtvt^nty - M - tHlietd - ft^dimekui -P iUHuncdic ” (EMT P) m e a - n - s - a - nTn - diM - dti - a T w - h - o 

holds a c e rtificat e of compI e tion - e - f - a - n - EMT B e m e rg e ncy m e dical training cours e 

and an EMT Paramedic training course approv e d by th e Departm e nt and who holds a 

■ he e n - s e i - i : i - Rhod e 4s l- a - nd - te4tme - ti - &n - as - a - n -e ii ^te rg e ney medical tcchnicinn - paraffl e d t eTn 

accordanc e with th e r e quir e m e nts of th e s e R e gulations. 

T44- "Automated External Defibrillator" (AED) means an automatic or s e mi automatic 

d e fibrillator design e d to d e liv e r a prescribed s e qu e nc e of electrical countershocks to a pati e nt 

suffering from cardi -a e - arf e s - t - d - H -e- te - v -e n - tr i eH 4 a^ 4 i - hfi 41 a - ti - &n - e^ -v t e n - tricular tneh y e a rdi - a r 

T4-2 "Basic life support (BLS) " m e ans a l e v e l of pr e hospital e m e rg e ncy car e that consists of 

basic emergency functions including cardiopulmonary resuscitation (CPR) and other 

techniqu e s and proc e dur e s as authorized by th e D e partm e nt in accordanc e with the 

r e qtHf e i^ e n - t - s - o T- th e sc Regulations. 

T44 "Board" m e ans th e Ambulanc e S e rvic e Coordinating Advisory Board e stablish e d pursuant 

to §23 -4 .1 - 2 of the Act. 
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4-44 Certificate of Inspection— means the sticker or other device affixed to an ambulance 

indicating succ e ssful compl e tion of an annual ambulanc e insp e ction conefa e t e d - by - th e 

Department. 

446 - Change of ownership ”, as us e d in th e s e R e gulations, m e ans 

(a) in the case of an ambulance service that is a partnership, the removal, addition or 

substitution of a partner which results in a new partn e r acquiring a controlling inter e st in 

stteh - p a ftoefsh i p f 

(b) in th e cas e of an ambulanc e service that is an unincorporat e d solo propri e torship, the 

transfer of the title and prep e i - t - y - t - e -a- no - t - h e ^ - p e i - se - n t 

(c) in the cas e of an ambulanc e s e rvic e that is a corporation: 

(4) a sale, lease, exchange or other disposition of all, or substantially all, of the 

property and ass e ts of th e corporation; or 

(if) — a merger of the corporation into another corporation; or 

(iii) th e consol i - d -a- ti - en - ef two or mor e corporations, r e sulting in th e cr e ation of a n e w 

corporation; or 

(iv) in th e cas e of an ambulanc e s e rvic e that is a busin e ss corporation, any transf e r of 

corporate stock which results in a new person acquiring a controlling interest in 

such corporation; or 

fv)— in the case of an ambulance service that is a non ' business corporation, any change 

in membership which results in a new p e rson acquiring a controlling vot e in such 

eefpefatten r 

44-6 ''Commission on Accreditation of Medical Transport Systems" , h e r e inaft e r r e f e rr e d to as 

"CAMTS", means a not - for - profit organization which issues certificates of accreditation by 

providing a m e chanism to assure th e prot e ction of the public through verifying achi e vement 

o f- aeer -e d f t -a- ti - e - n - s - t - a - ndards fon - p a t i-e- ftt - earc and safety for air and ground medical transport 

s e rvic e s. 

4-44 "Department" m e ans th e Rhod e Island D e partm e nt of H e alth. 

444 "Director" means the Director of the Rhode Island Departm e nt of H e alth. 

444 "Direct patient contact" m e ans any routin e ly anticipat e d fac e to fac e int e raction with 

patients for whom an Emergency Medical Technician is attending or providing emergency 

m e dical care or is oth e rwis e transporting. 

446 "Division " means the Division of Emergency Medical Services, Rhode Island D e partm e nt 

e 4 4 4 ea4 t - h r 

4-44 "Emergency Locator Transmitter (ELT) " means a radio transmitter attach e d to th e aircraft 

structur e which is design e d to locat e a down e d aircraft without human action aft e r an 

accident. 
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TrSS- - Emergency Medical Services " hereinafter referred to as EMS means the out of heapi - te l 

s e rvic e s utiliz e d in - re s pon di ng — t o- t - h e r e al or - p e re e i - v e d n ee ds for inun e diat e m e dical 

assessment, care, and/or transportation or continuing or preventive care in order to prevent 

loss of lif e or aggravation of illn e ss or injury. 

4-23 ^Em e r gency Medical Teelmi e ian - Instruetor-Coordinator", hcrei - naft -e i - rcfcrrcd te -a s -a n 
S V H - l - R -s t - aictor Cooid+R - a - t e re m e ans an individual lic e ns e d d n - Kh e d e Island in -a n -e m e rg e n e y 

medical technician classification, and ccrtificd/liccnscd as an EMT Instructor-Coordinator in 

accordanc e with the Department approved EMT Instructor Coordinator training guid e lin e s, 

and these Regulations. 

"Extended role skill" means a practical tr e atm e nt skill such as EMT - D e fibrillation 

(Automated External Dcfibrillation AED) or Endotracheal intubation which is not a part of 

th e cor e curriculum for th e training of EMTs, but for which EMTs may b e com e qualified 

through con^ fe tienref - an - apprev e d - training program. 

4-34$ "FAR " means fed e ral aviation r e gulation. 

4-t 3$ "Fixed wing aircraft" means an aircraft utilized in the delivery of air medical services. 

4-3F3 "Full accreditation " means an air m e dical s e rvic e d e monstrat e s substantial complianc e with 

th e- Aeereditation St a nd a rds ? 

"Interfacility transfer" means a pati e nt transf e r b e tw ee n lic e ns e d h e alth car e faciliti e s. 

Td9- "Licensed EMS provider " means any municipal/firc district, volunteer, not for profit and for 

profit s e rvic e s and the p e rsons e mploy e d or affiliated ther e of lic e ns e d by th e Departm e nt to 

pfodde - Emergene y- Medical Services. 

4-d-Q "Medical emergency" means an e v e nt aff e cting an individual(s) in such a mann e r that th e r e 

is a real or perceived need for immediate medical care to preserve life or limb. 

4-r$3 "Municipal service/fire district" m e ans th e corporat e authoriti e s of e ach city/town 

(municipal service) or the Board of Trustees of any firc - pret -e e - t r on district (fire district) 

■ rend e r i ng - ear e as a lic e ns e d EMS provid e r within th e said municipality/fir e district so as to 

provid e and maintain life saving and r e scue personn e l, equipment, s e rvic e s and faciliti e s of 

said city/town or fire district. 

4-32 "Mutual aid/mutual assistance" m e ans int e rag e ncy EMS agr ee m e nts that e stablish 

protocols to provide assistance by interacting with other licensed services. 

-hdd "National Registry of Emergency Medical Technicians ”, h e r e inaft e r r e f e rr e d to as 

’’National Registry’’, means a not for profit, independen - t — no - n - gev -e i - m - n e ntal registration 

a g e ney - which issu e s c e rtificat e s of comp e t e nc;y d? y -p r o- viding a m e chanism to assur e th e 

protection of the public through verifying achievement of the minimal competencies of 

EMTs at nationally recogniz e d l e v e ls of out of hospital car e . 
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-]-t34 "Not-for-profit organ i z at i o n " means a licensed EMS provider scrvice/organization which is 

m ee- i - p e ra - t e d with th e S e cr e tary of Stat e as a nonpre # t -e erp e rati - en - und e r RIG -^ Gha - pt e ^ T ^ r 

"Out-of-hospital emergency care" means those emergency medical services rendered for 

e valuation, stabilization or pr e vention purpos e s, precedent to and during transportation of 

such individuals to or between emergency treatment facilities. 

"Peer review board ” means any committ ee of a stat e or local prof e ssional association or 

society, or any committee authorized by the Director, or a committee of any licensed 

e m e rg e ncy m e dical s e rvic e employing practicing licens e d e m e rg e ncy m e dical p e rsonnel, 

organized for the purpose of furnishing -e m e rg e ncy medical scrviccs T- th e^ tmction of which, 

e - t - en e- ei - th e functions of whi e h v d - s - t - e -e- w - kmt e and improv e th e quality of h e alth car e 

rendered by providers of health care service or to determine that health care services 

r e nd e red w e re prof e ssionally indicated or were performed in compliance with the applicabl e 

standard of care or ttet - tl ^e- e - os - t - o j ^ e alth care r -e nd e r e d - w a s - eofts i d e i -e d - ^ e asonablc by the 

provid e rs of prof e ssional h e alth car e s e rvic e s in th e ar e a. 

+: -ZR- "Period in which flu is widespread" means a period that commences when the Director 

d e clar e s that th e re is an outbreak of influ e nza that is wid e spr e ad within a defin e d geographic 

area in Rhode Island - e^ - t - h - i - ottgh - otrt - Rh - ed e- ls l- a - nd t- a - nd - t - hat ends wh e n - th e ^i - i -e e - to - r - d e e i- ar e s 

th a- t - t - h e-e u - t - br e ak is n e-l eng e r - wid e spr e ad. 

"Person" means any individual, trust, or estate, partnership, corporation (including 

associations, — organizations, joint — stock — compani e s), — or political — subdivisions — er 

instrumcnta l i - t - y - o k- th -e- stet -eT- e i- t - y - ea - te - wn T 

-k^ "Refresher training course" m e ans a cours e of instruction, approv e d by th e D e partm e nt, 

which follows the review of subjects pertinent to Emergency Medical Technicians and which 

shall includ e a practical e xamination compon e nt as d e fin e d in th e D e partment's EMT 

■ tr a i - m - ng - eotHa e- stend a fds r 

+r40 “Reportable Event— means any e v e nt that int e rf e r e s with or imp e d e s th e normal provision of 

patient care by th e lic e nsed s e rvic e . 

-M4 ii Rep o r t ab l e -4 neident — means any incident iha - t - r e si -d- ts in serious - injury to a pati e nt not 

ordinarily e xp e ct e d as a r es u l t — ei — th e pati e nt’s condition, r e sulting in e xac e rbation, 

complication or other deterioration of a patient’s condition. 

-k42 "RIGL" m e ans th e G e n e ral Laws of Rhod e Island, as am e nd e d. 

RAZ "Rotor mitg - air e rafi" means a helicopter utilized in the delivery - of air m e dical s e rvic e s. 

+r44 ^ette - appro^ed — piHHftieal—examination" m e ans a pra e ti -e a - 1 —e aa - m - i - m - t - ien — off e r e d in 

conjunction with a Department - approved EMT training course. 

-Student" m e ans an individual e nroll e d in an EMT e m e rg e ncy m e dical training course 

appi - ev -e d - by the Department. 
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4-A6 “These Regulations'' mean all parts of Rhode Island Rules and Regulations Relating to 

Emergency Medical Services [R23-4.1-EMS]. 

M? "Volunteer 1 " means a licensed EMS provider who provides emergency medical treatment 

without e xp e ctation of remun e ration for any treatm e nt giv e n, oth e r than nominal payment or 

re i m b u rsoiw e H - te —t ' f H —e ^ e m -e s, and who docs not depend in any - s i- g - mfi - e a- ftt — way -4 H - t - h e 

pre - v i-si e - H - of such car e for th e ir liv e lihood. 
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Section 2.0 Geneml-Rettmivmentsjer-lrteemttre 


SS A R - i - R - dfindual shall not fim e fi - en - 4n - Rhod e Island ns an e m e rg e ncy m e diea -l- t -ee h - n - ician ns 

defined in §1.10 of these Regulations without being licensed ns an emergency medical 

technician in accordanc e with the Act and these Regulations. 

Si A person, except those exempt pursu a- nt - te - j ^- 23 4 .1 6(d) and (c) of the Act, shall not 

e ngag e in th e busin e ss or s e rvic e of providing e m e rg e ncy m e dical s e rvic e s and/or 

transportation of patients in Rhode Island, unless licensed by the Director as an ambulance 

service in accordanc e with th e Act and th e se Regulations. 

Si The fees provided for in thi - s - s e e - tien shall be deposited as general revenues and shall not 

apply to any -e rt^^tewn -e mploy ee providing s e rvic e s r e f e r e nc e d in th e Act on b e half of th e 

city or town, and shall not apply to any individual providing services referenced in the Act 

on b e half of any bona fide volunt ee r or not for profit organization. Furth e r, the s e rvic e s 

licensure fees and vehicle inspection fees shall no - Tapp ly- t - o services and vehicles operated by 

any city, town, or fir e district or to s e rvic e s and v e hicl e s op e rat e d by bona fid e v el- H - n - t -ee r - er 

not for profit organizations. 

54 Any ambulance servic e , v e hicle or person lic e ns e d or certifi e d in anoth e r stat e or 

eeii ^r me - mv e a l- tl ^- t - e -^ providc cm e rg e n - ey medical treatment, and cnt e ri - ng - Rhodc Island in 

r e spons e to a call for assistanc e from a Rhod e Island lic e ns e d ambulanc e s e rvic e or in a mass 

casualty/major incident situation is exempt from the provisions of these Regulations 

r e quiring licensur e or certification. 

55 These Rcg - tfiati - ens shall no - t - pro - h - i - hi - t - a - p e rsen enrolled in an EMT emem -e ne - y — i - n e d -i- ea l 

t - m - R + Rg -e ours e appr e- v e d - by - t - h e D e partm e nt, und e r th e dir e ct sup e rvision of an appropriat e ly 

licensed health care professional, from performing those duties consistent with the 

r e quir e m e nts for compl e tion of a stud e nt’s clinical or fi e ld service training program. 





























P ART—R 

S e ction 3.0 L t eens - e - Reqa i rein - e t t -t s 


3t 4 It shall be unlawful for any individual to practice or to offer to practice in Rhode Island in 

any classification of em e rg e ncy m e dical technician as defined under §1.10 of th e se 

R& g - n 4 at 4 o - m T e - i - te - M - s^ any title, abbrev iat - i - e - msi - gf hr or card or device, oiHeAndi - eM -e- tfet - ^ne - h 

individual is functioning as an e m e rg e ncy m e dical t e chnician unl e ss such an individual holds 

a current license in one of the emergency medical technician classifications in accordance 

with th e s e R e gulations and the Act, except those e xempted und e r certain conditions as 

specified in the Act- 

S e ction 4.0 QuaMfimtmm - ef S mei^eney-Medietil -^ feekmeittmi 

4A Apphe f mts for he e mm -e H - e - 44me - t4on in Rhod e— l - s -k md in one of the c l as - si - fie - at -t o - ns - ef 

emer ge ncy- m e dical t e chnician shall m ee t th e following r e quir e m e nts: 

4 t 4 t 4 Aged eighteen (18) years or older; 

4.1.2 Be a high school graduate or e quivalent; 

4 .1.3 Have demonstrated to the satisfaction of the Director that hc/shc is of good moral 

charact e r; 

4 .1.4 Provide a current course certificate which demonstrates evidence of having 

successfully compl e ted an approv e d cours e in cardiopulmonary resuscitation (CPR); 

4.1.5 Have — successfully — completed — a — Department - approved — Emergency — Medical 

T e chnician training cours e conducted und e r th e sup e rvision of an EMS Instructor 

Coordinator for the license class l fr - e ft t4&n -4 e^ - w - h 4 eh the app P ea - n - H - s - applying. Such 

training shall hav e b ee n -e emp fe t e d - w i- thin thr ee (3) y e ars of th e dat e of lic e ns e 

application. OR 

Poss e ss curr e nt National R e gistry r e gistration; OR 

P ess e ss - enrecnt license in another jurisdiction where the t - red - m - ng - i - s deemed to be 

e quival e nt to that in this stat e (s ee s e ction 4.4 h e r e in). 

4.1.6 D e clar e his or h e r affiliation — iP -a- ny v with an ambulanc e s e rvic e lic e ns e d i - n - Rhe de 

Island. 

4.1.7 Hav e succ e ssfully compl e t e d an e xamination, as indicat e d in §6.0 of th e s e 

Regulations, for a specific classification for which the applicant is seeking licensure. 

4.1.8 l - ndi - v i d - H - als who ar e graduat e s of programs following th e approv e d curriculum of th e 

Department of Transportation for the training of EMT - Paramedics and who arc not 

curr e ntly register e d as an EMT Param e dic by the National R e gistry at the tim e of 

a pph - e a- ti - e - nmiay be licensed as EMT Cs in Rhode Is fa- nd - npon successful completion 

of th e appropriat e D e partm e nt approv e d writt e n e x -a m t- n a- t re n A n - a ee erdanc e with §6.0 

of these Regulations and upon documentation of graduation from said paramedic 

training program. In th e abs e nc e of a curr e nt EMT P lic e ns e from a D e partm e nt 
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a ppim^ e d -j- urisdiction, such Department approved EMT P training mus - t - hav -e- b ee n 

compl e t e d w&hm - fe ee (3) y e ars from th e dat e of lic e ns e application. 

4 t ± t 9 E m ergency Medical Technician - Cardiac (EMT-C): CumenElie e nsurc as an - EMT - B 
or high e r and compl e tion of a D e partm e nt approv e d Em e rg e ncy M e dical T e chnician 

Cardiac (EMT-C) training course completed within three (3) years from the date of 

lic e ns e application. 

4.1.10 Emergen c y - Medical Technician-Paramedic (EMT - P): Current licensure as an 

EMT B or higher and successful compl e tion of a D e partment approved Emergency 

Medical Technician Paramedic f EMTM^ddmni - ng course and current registration as a 

param e dic by - t - h e- N a tional R e gistry. 

4t 3- EMT - paramcdic applicants shall possess current registration as a paramedic by the National 

R e gistry. 

OtkerMfeaMt - Prefess i em 

4t d Individuals lic e nsed or certifi e d in a health profession in Rhod e Island s ee king to function as 

an emergency medical technician shall be rcquir ed- t - e - b e dicenscd as an emcrg e ney - m e d t et d 

t e chnician by succ e ssfully passing th e D e partm e nt approv e d writt e n e xamination for 

licensure in one of the classifications of emergency medical technician based on the 

individual’s lev e l of training and e xp e rienc e as follows: 

(a) Currently, licensed registered nurses, physicians or physician assistants who possess a 

curr e nt Rhode Island EMT B or EMT I license and ar e certifi e d in one (1) prof e ssional 

certification from both Category I and Category II as listed below may be licensed as 

EMT Cs upon succ e ssfully passing th e D e partm e nt approv e d writt e n e xamination for 

initial licensure in accordance with §6.0 of these Regulations. 

GategoryM 

(1) Certified Emcrg e n ey- Nursc (CEN) — Em e rg e ncy Nurses Association 

(2) Critical Car e Register e d Nurs e (CCRN) — Am e rican Association of Critical Car e 

Nur ses 

(3) Advanced Cardiac Life Support (ACLS) — American Heart Assee i- a - t -i on 

Category II 

(1) Basic Trauma Life Support (BTLS) — American College of Emergency Physicians 

f 2 )-A d - v a nc e d Trauma Lif e Support (ATLS) - Am e rican Coll e g e of Em e rg e ncy 

Physicians 

(3) Trauma Nurs e Car e Cours e (TNCC) — Em e rg e ncy Nurs e s Association 

( 4 ) Prehospital Trauma Life Support (PHTLS) — American College of Surgeons 

Eieenmrre - by-Emdorseme i tt 

4N An individual curr e nt 4 y -4 ie e nscd as an EMT in - nnetE e i - st - nt e- er j- uri - sdie - ti - en may be licensed 

in Rhod e Island by succ e ssfully passing th e D e partm e nt approv e d — 1 w ritt e n lic e nsur e 

examination in the specific classification in which he or she was trained. Provided, however, 
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th e-a pp -h eant shall submits documented evidence of successful completion of said training 

program in th e sp e cific classification for which th e applicant is s ee king lic e nsur e . 

Furthermore the applicant shall provide documented evidence that the training program is 

e quival e nt to th e training program off e red in Rhode Island at th e time of the application and 

w - h r eh a ne l- H - d e a - an -e quivnlcnt final practical examination as admini s- t e i -ed- b ^ thc out of state 

tmi - n i- ng - prograni or th e stat e lic e nsing ag e ncy. 

Section 5.0 Apptieattmt - fM '- hteeitmtiv - mHl - Fee 

54- E ae h - app l- iea - t - i e n - 4 e i 4 i -ee n -s tn~ e as an Em -e rg e n e y M e dical T e chnician shall b e mad e on forms 

provided by the Department, which shall be completed prior to the scheduled date of 

e xamination. Such application shall be accompani e d by th e following documents: 

(a) Evidence of having successfully completed an approved course of EMT training for the 

license classification for which the applicant is applying; 

(b) Current course certificate providing evidence of having successfully completed an 

approved course in cardiopulmonary r e suscitation (CPR); 

(c) Official declaration of affiliation, if any, with a licensed ambulance service; 

(d) Such ot - h e as - nfermat ie n - as th e D e partm e nt may r e quir e ; 

(c) The application fee as set forth in the Rules and Regulations Pertaining to the Fee 

Structure for Licensing, Laboratory and Administrative Services Provided by the 

Department of Health for those individuals not exempt under §2.3 of these Regulations. 

Obligation -t o - Report 

5-4 Each application for licensure as an Emergency Medical Technician shall be considered a 

continuing application with th e applicant/licensee having an affirmativ e duty to r e port to th e 

Bi^^ - en - ^ - n - wfi - ti - n - g -^ wi - t - ten - t e n (10) days any of the following: 

(a) Any f e lony charg e or f e lony conviction in Rhode Island or any other jurisdiction; 

(b) Any charge or conviction for driving while intoxicated in Rhode Island or any other 

jurisdiction; 

(c) Any charge or conviction for driving und e r the influ e nc e in Rhode Island or any other 

jurisdiction; 

(d) Any charge or conviction for driving so as to e ndanger in Rhod e Island or any other 

j - Hi4s d i - e - ti - 6« T 

Section 6.0 Eieeming - 0 fEmeigeneyd\fed i etB - Eeekmektn/EME - [mtmet&H - € 00 rd i mt t 0 r$ 
E m-er g eney Medical Technicians 

54- A pp - h -ea nts shall b e r e quir e d to pass a D e partm e nt approv e d writt e n and a practical 

examination for the specific classification for which the applicant is seeking licensure to test 

th e qualifications of the applicants in accordance with th e requirements of th e s e R e gulations. 


6.1.1 By Examination: For written examinations: 









































(a) The minimal pass i ng - seer e- ed -ea e - h written licensure or rcliccnsurc examination 

administ e r e d shall b e s e v e nty p e rc e rtH d h f % )t 

(b) Examm a ttens - shall be giv -e B - at —le ast twice a year at - saeh - thne and place as 

d esi- g - n a- t -e d - b - ^th e- Bk -ee ter -t 

(c) An examination fee as set forth in the Rules and Regulations Pertaining to the 

Fee Structure for Licensing, Laboratory and Administrative Sendees Provided by 

the Department of Health shall be submitted along with the application for 

e xamination, for thos e individuals not ex e mpt under §2.3 of th e s e Regulations. 

The examination foe shall be nenrefofl d ah t ek r en - fehgaak t e r 

(d) Th e written examination shall be in English. Th e use of interpret e rs or oth e rs to 

a skshdn - eefflmtB t ie a tffig - shall not h e- p e mritt e d - dttfktg the written -e^ ammatten r 

No oral form of - t - h -e-e- xa - mi - Hat - i e H - will b e mad e availabl e ; 

( -e ) - App h eants entering the examination — proe - ess will have a peri - ed - ot — one (1) 

cal e ndar y e ar from th e dat e of first e xamination to satisfactor d y -eem pl e t e all 

requirements for EMT licensure. Failure to complete all licensing requirements 

within on e calendar y e ar from the dat e of first examination will r e quire th e 

candidat -e- te 4 ni - tiatc a new - app -h e a tion and complete all liccnsmg - req - Hk e m e nt - s 

s e t forth in th e s e R e gulations. 

6.1.2 Without Examination: A license may be issued without cxaminat i oB - tO r 

(a) an applicant who holds a current lic e nse from a state or jurisdiction that has a 

enre e n - H o eiproeity agreement with Rhode Island; or 

(b) applicants for EMT B — lic e nsur e who — submit docum e ntation of curr e nt 

r e gistration as an EMT B by the National Rcgistry - at — t - h e- time of lie e n - snn e 

app -h ea - t - ie - R T 

6.1.3 R - e - E - x - amiim t iim: 

(a) Within one (1) calendar y ea a#oa a th e- d a t e- of the first examination, all apphe a nt - s 

shall b e allow e d six (6) att e mpts to satisfactorily pass a writt e n e xamination. 

ft) ia - th e-e vent of a third ( 3^ ) failure, netwhhsfand i ng - the filing of a new 
a pph -ea tien, th e oppeRt - anit y Mbr r e e xamination!s) shall b e subj e c - t - t -e- t - h e 

applicant’s successful completion of a Department approved refresher 

training course. — Upon succ e ssful completion of the refresh e r training 

course, the applicant shall be allowed an additional three (3) atten t p - t - s - te 

satisfactorily pass a writt e n e xamination 

ftt) — In the event of a sixth ( 6 % failure, th e- oppeRt - H - nt - t y kearc examiftat t et tf s ) 
shall b e snbj -e et — t -e- th e applicant’s prieFa e p a t -i t t en -e- f - t - h e full cours e of 

instruction as required by the Department for that classification of licensure. 

(b) A r e e xamination f ee as s e t forth in th e Rules and Regulations Pertaining to the 

Fee Structure for Licensing, Laboratory and Administrative Services Provided by 

the Department of Health shall b e r e nd e r e d for e ach r e e xamination prior to th e 

date of testing for those individuals not exempt under §2.3 of these Regulations. 

Th e r e e xamination f ee shall b e non r e fundah ief nen - r e tumabl e . 















































EM3 1 4 mtntctor- Coordinator 


6-3 A lic e ns e d EMT who holds a c e rtificat e of successful completion of th e EMT Instructor 

CoordinatoATrai - n i- ng Program approved by the B e p a rl - m e nl shall b e-eti- g i b l-e for licensure as 

a u - E - MT - h - istructoi~ Coordinator. 

6.2.1 A d teefts e dssaedde -a fl - EMT - tftatfHetof - Geefdfflator shall be valid for a imt.vum -H- n - of 

three (3) years from the date of issuance and may be renewed every three (3) years 

(unl e ss sooner suspend e d or revok e d) provided th e applicant m ee ts the relicensure 

r etfe H - r e m e n - l - s set forth in these Regulations. Licenses issued pursuanH - e - th i- s - s e e - ti - en 

shall e xpir e on th e sam e dat e a s- t - h e- he - kl e r's EMT lic e ns e . 

Instriictor-Coordimrtof33eenst t frf e i3yt e 4e --k iland Applicants 

6S Te -q ua 4i ly -4 er - a - dm -j-ss i - en - t e- th ed 5M :: H - n -s t - m & ter Coordin a t -e rf - mi - ni - n - g - Pr e gram, an ap - p - hea - n - t 

shall meet the following requirements: 

(a) Hold a curr e nt Rhod e Island EMT lic e ns e ; 

(b) Held a Rhode Island license or been licensed in a Department approved jurisdiction for a 

pe r - ied - of at l e ast fiv e (5) y e ars; 

(c) Participated as - feeu - h - y - in a Dcpai - tii ^ nt - appfeYad -d SVH ^ pi - eg - i - m a — This shall include 

instruction in all psychomotor skill stations as may b e r e quir e d for lic e nsur e as a Rhod e 

Island EMT Basic. Participation shall have occurred within the last three (3) years; 

(d) S e cur e d th e signatur e (s) of th e Rhod e Island lic e ns e d EMTMn s t - ructor Coer - di - n a- t -e r -fs) 

verifying demonstrated proficiency in the instruction of psychomotor skills required for 

EMT Basic licensure. 

6A Upe - n - s - ttee e asfH T eomp l-e t4&n of the E^TTTns - trtte - t - ef - Geo - rdi - nato - i - tr a i - ffi - ng -j program and prior 

to lic e nsur e as an EMdU - n -s frHCtor Coordinator, e ach p e rson shall fulfdl th e following post 

graduate requirements: 

(a) Succ e ssful compl e tion of tw e nty four (21) hours of stud e nt t e aching (i. e ., fiv e (5) 

lectures and three (3) labs, with no repeated sessions) under the direction of at least three 

(3) Rhod e Island licens e d Instructor Coordinators. 

(b) Successful completion of a Rhode Island Instructor Coordinator administrative 

ori e ntation s e ssion where training mat e rials, r e gulations, and oth e r information about 

eo - nd - H - et -i- ng - eotH - scs will be covered in detail. 

63 A— 1 - ie e- n -se d EMT who holds a c e rtificat e of succ e ssful compl e ti - en - Trem a D e part - m e n - t - 

approved EMT Instructor Coordinator training program shall be eligible for licensure as an 

EMT Instructor Coordinator. Licensure shall b e contingent upon th e successful compl e tion 

of post graduate requirements stated above witfen - a - p e ided - e l- e - nc (1) year following the 

een el- H -s i - en -eT- th ed gMTMn -s- t - Fuctor Coordi - na - t e p - tmi - n i- ng - prograni.. 
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44 An out of stat e applicant for lic e nsur e as a Rhod e Island EMT Instructor Coordinator shall 

hold a certificate of comp le tion from a Department approvo A fnahmetmA r oeMmatmTrammg 

program. 

47 The applicant shall also meet the following requirements: 

(a) Hold a curr e nt Rhod e Island EMT lic e ns e ; 

(b) Held a - Rh - ed e- fe te nd -4 i - e e nsc or been licensed in a Department approved j m4 4 i - etion - 4bf 

a p e riod of at l e ast fiv e (5) y e ars; 

(c) Participated as - fee - H - h - y - in a Dcpaftm e frt - appfe¥ed -- EM4 : -- pfegfam :— This shall include 

instruction in all psychomotor skill stations as may b e r e quir e d for lic e n s- Ha e-as- a - Rhed e 

Island EMT Basic. Participation shall have occurred within the last three (3) years; 

(d) S e cur e d th e signatur e (s) of th e Rhod e Island lic e ns e d EMT Instr - H -e t -e r -G e e r - di - n a- t -e r -fs) 

verifying demonstrated proficiency in the instruction of psychomotor skills required for 

EMT Basic licensure. 

(c) Successful completion of a Rhode Island Instructor ' Coordinator administrative 

ori e ntation s e ssion wh e re training mat e rials, r e gulations, and oth e r information about 

e o md - ae - t i ng - eoai - scs will be covered in detail. 

46 A n - a - pph -ea- H - t — fe^dic e nsur e as a Rhod e Island EMT In -s- t^n -e t -e i - Geerdi - H - a - t e p - w - he - holds a 

certificate of course completion from a Department - approved EMT Instructor ' Coordinator 

training program shall b e deem e d to hav e met th e Instructor Coordinator training program 

r e qmmm e ntemnAt4 m B e paatm e nt -a n a y waive the EMT sfetd e n - t - t -e aeM - n - g - ^ e q - tH - i -e m e n - t T 

Applicants with aSftemkmrm t e^egree-ei^^Ugkef 

47 An - app - h - cant for licensure as a Rhode Island EMT InsharetmA r OoMi - natm — 1 whe - ho l ds - a 

baccalaur e at e d e gr ee (or high e r) in e ducation, including stud e nt t e aching e xp e ri e nc e , and/or 

is certified or is eligible for teacher certification in Rhode Island or another jurisdiction, shall 

m ee t th e foregoing r e quirem e nts for lic e nsur e exc e pt that: 

6.9.1 The applicant may requ e st a waiv e r in whol e or in part of th e EMT Instructor 

Coordinator - ti - a f ni - n - g - program and/or stud e n - t - t e aeh f ng - ^ e quircments. Such waivers 

will b e grant e d on a cas e by cas e basis at th e discr e t de n -eT th e- B e p a r - tm e nt bas e d on a 

review of the applicant’s credentials and teaching experience. All other requirements, 

including completion of a Rhode Island EMT Instructor Coordinator administrative 

or ie nt a tion - session, shall be met. 

J -Q4 4-Fire -h i$ t rti&or Certification 

447 A a - app - h - cant for lic e nsur e as a Rhod e Island EMT Instructor Coordinaten - whe - holds an 

NFPA 10 4 1 Fire Instructor Certification, shall meet the foregoing requirements for licensure 

e xcept that: 









































6.10.1 The appI ica h - 1 — m - fty - request a wa f v e iM - n whole or in pail u>Rlb e ^A4T — 4nst - ia -h et - of - 

Coordinator training program and/or stud e nt t e aching r e quir e m e nts. Such waiv e rs 

will be granted on a casc-by-case basis at the discretion of the Department based on a 

r e vi e w of th e applicant’s cred e ntials and t e aching experi e nc e . All other r e quir e m e nts, 

including comp le- t -t on - of a Rhode Island EMT Instrtte - tef - Geordinator -a dii ^ ffl - s - tr a- t -i^^e 

er iu nt -a t - i - en - s e ssion, shall b e m e t. 

Section 7.0 iss - imiteemmi - Remewid - i t fS t eense 

IS Th e Dir e ctor may issu e an initial lic e ns e to thos e individuals who m ee t tb e u ^ qui - r e m e ut -s 

herein and who have not engaged in any activity described in §1 4 .0 of these Regulations. 

Such licens e shall be issu e d for a period of time consist e nt with th e provisions of th e s e 

Regulations: 

7.1.1 A lic e nse shall be issu e d which shall e xpire on a dat e consist e nt with th e licensure 

renewal cycl e-e st - abfehcd by the Department and the Board. The licensure renewal 

syst e m e stablish e d by th e D e partm e nt and th e Board shall b e availabl e upon r e qu e st. 

■ Re n eivt d of License 

IS A lic e ns e may b e r e n e w e d prior to th e dat e of its e xpiration in accor d a - n ee- w i- th - t - h -e 

provisions of §7.1.1 of these Regulations, by submitting to the Director, a completed 

application form tog e ther with an application f ee (not r e fundabl e /non r e turnabl e ), as set forth 

in the Rules and Regulations Pertaining to the Fee Structure for Licensing, Laboratory and 

Administrative Services Provided by the Department of Health for thos e individuals not 

exempt under §2.3 of these Regulations and establishing compliance with the requirements 

for lic e nsure r e newal as pr e scribed in §7.0 of these Regulations. 

IS Any individual fune - t -t on i ng - in any clos - si -fi e a t r en after lapse of licensure shall be cons i d e r e d 

i - n - v - i -efa t - i - en of th e Act and th e s e R e gulations and shall b e subj e ct to th e p e nalti e s of th e 

provisions of §23 4 .1 9 of the Act. 

■Reqwirem-en t s-for EMT L i et m -se-Re m e n m l 

l-A Applicants for EMT B, I or C licensure r e newal shall b e r e quir e d to pr e sent writt e n e videnc e 

e f- havi - n - g - complctcd a department approved rcf - r e sh -e i - tr a i - n i- ng - eo - ursc conducted under the 

s up e rv is ion of an EM S 4n -s- t - mctor Coordinator. Said cours e shall hav e b ee n compl e t e d prior 

to the expiration date of the applicant’s current license. Provided, however, an EMT B 

lic e ns ee se e king to ren e w his/h e r lic e ns e may submit docum e ntation of a current registration 

as an EMT B by tb e- N - al + ennl Registry at the time oT - he e us e renewal in lieu of the 

r e qui - rau e ut - ab e- v er 

IS A refresher course may be conducted by an EMS Instructor-Coordinator, who is licensed 

outsid e of Rhode Island, provid e d th e applicant submits document e d evidence that said 

eotH - s e us -e quivalent to the Department approved refresher course offered in Rhode Island, 

and provid e d said cours e is in th e sp e cific classification i - n - whi -e h - th e applicant is train e d. 

IS Applicants for EMT P Licensure renewal shall be required to submit documentation of a 

curr e nt r e gistration as a param e dic by th e National R e gistry at the tim e of lic e nse r e newal. 
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IS EMS Ins - t - Ftte - t - ef -G ee - pd i- H -a- te^ - appfea - H - t - s — ferfMT B, I or C license renewal may — s ee- k 

r e lic e nsur e und e r th e following provisions: 

(a) By completion of the training requirements ns specified in §7. 4 of these Regulations; OR 

(b) By coordinating on e EMT B Refresher Training Program, ns approv e d by the 

D e p «- rt© re nl - w + l - h i n the tcm ^f >l - tE e- ^f i- ^a - nfe - E -A Et - 1 i ccn sc. Written ev i d e ne e- o i- this 

must b e submitt e d - te - th e- D e pnrtm e nt nt th e tim e of r e h -ee n s u - re — in -a d d dion, applicants 

for EMT-C licensure shall be required to present written evidence of having coordinated 

a Departm e nt approved EMT C refresh e r training modul e ; OR 

(c) By coordinating one EMT B Training Program and/or one EMT - B Refresher Training 

Program and coordinating an EMT C Training Program ns approv e d by th e D e partm e nt 

w i tMn - th e- t e rm - &f tho app - H - e a- nfs — EMT license. — W - i 4 t - t e n - evidcncc e - Bt - kB - mwst — b e 

s uhm i t - t e d - te - th e D e partm e nt at th e tim e of r e lic e nsur e . 

EMS Instructor Coordinator applicants for EMT P licensure renewal shall complete the 

r e quirem e nts as sp e cified in §7.6 of th e s e Regulations. 

IS Beeum e- ntcd cvid&ne e- sa - ti - sfe&t - er ^- to the Director shall accompany each application for 

lic e ns e r e n e wal for an y^ m e rg e ncy m e dical t e chnician classification as follows: 

7 -r P - i Emergency Medical Tcchniei - an - f - E - MT B, I, C ) must subm - t - deeHii ^ n - t -e d -e- vi - d fr ne e 

©£■ 

(a) A cuiTcnt - eotffs e- e © rt 4 fi - e ft t -e^ )r - o - vidi - n - g - evidence of successful completion of a 

D e partm e nt nppro - v ed-e e - u - rs e in cardiopulmonary r e suscitation (CPR); 

(b) Successful completion of an approved rcfr e sh e i — trai - ni - n - g — eotirsc or current 

r e gi -s- t - ration as an E - Md — l » )H,E e 44a - t + eii a I R e gist - r y ^ - t - t - h e- tim e of lic e ns e r e n e wal; 

( ■ e - ) - B e e i- ar a- ti - ©n - o f 4 ^ i - s/hcr affiliation, if any, with an ambulanc e- s e rvice licensed in 

this stat e . 

(d) Application (not refundab lef n t m - r e turnabIc) as set forth — in — the Rules and 

Regulations Pertaining to the Fee Structure for Licensing, Laboratory and 

Administrative Services Provided by the Department of Health for thos e 

ind i v i d - aals not exempt under §2.3 of these Rcgu i- at i ens -: 

7.9.2 All EMT Instructor Coordinators shall maintain a curr e nt EMT lic e nse and accru e 

credits for tc a efai - ng -a ctivity as follows: 

(a) EMT Instructor/Coordinators lic e ns e d at th e EMT Basic, EMT Int e rm e diat e , or 

EMT Cardiac lcv eT nnas - t — complete thirty (30) credits of EMS I/C teaching 

activity in a thr ee (3) y e ar p e riod. 

(b) EMT Ins - ti - u - et - e - iV - Deo - rdi - na - tors licensed at the EMT Paramedic level must 

compl e t e tw e nty (20) cr e dits of EMS I/C t e aching activity in a two (2) y e ar 

period. 

3SS An EMT P shall m ee t th e sam e r e quir e m e nts as sp e cifi e d in § § 7.9.1(a), (c) and (d) 

of these Regulations. 


44 










































TBR ¥f>eH - v -e i 4 fiea - t 4 e - H - e - f 1 - t4 e-a ppti - e - at 4 e - H - and accomp a n yi ng - deeum -e- ft - tation as r e q - uR a d - b y HR e s e 

R e gulations, th e Dir e ctor may grant a lic e ns e r e n e wal e ff e ctiv e for a p e riod e enR a ten - kwRR 

the licensure renewal schedule established by the Department and the Board and in 

accordanc e with the provisions of §7.1.1 of th e s e R e gulations, unless soon e r susp e nd e d or 

revoked for just cause. 

TR-E Any liccns ee- whe - allows his - eaR e nRccnsc to lapse for a period o - l -le ss - tRan one (1) year by 

faRi - n - g - t -e- r e n e w th e lic e ns e by th e app rop ri at e- d n- t -e-e i - who has not maifttom ed-e ur - r e n - t 

licensure in a Department ' approved jurisdiction may be reinstated upon submission of a 

licens e application and fee as outlin e d in §5.1 of th e s e R e gulations, and upon meeting the 

R e e nsu - r e- re n e w a I reepR - r e mente as required in §7 -r O - o f- tR e sc Regulations. 

(a) Any individual in any classification whos e license has lapsed for a p e riod of on e (1) to 

five (5) years or who has not main - t - ai - n e d - ettfr e n - t -l i - e e ns - tH -e R - n - a - B e p a- i - tii ^ n - t - appi - ^ e d 

jurisdiction may b e r e lic e ns e d by succ e ssfully compl e ting an approv e d r e fr e sh e r training 

course as specified per §7. 4 of these Regulations. Further, the rcapplicant shall complete 

oth e r such relic e nsure r e quir e m e nts as stated in these Regulations. Upon successful 

completion of sa t d - eotn - s e , the rcappRa a nt - wi R Ah e nR e a e q - uR a d - to take an - d - pass - a - wri - t - t -e n 

e xamination for lic e nsur e . An e xamination f ee as s e t forth in th e Rules and Regulations 

Pertaining to the Fee Structure for Licensing, Laboratory and Administrative Services 

Provided by the Department of Health shall b e submitt e d along with th e application for 

examination, for - the se- no - t exempt under §2.3 of these -Re gtda - R - ons. The examination fee 

s- h - a R- h e- nen - ^ -e- fu - n d a - h - l eT 

(b) Rcappti - e - a - n - t - s -e n - t e ri - n - g - tR e-e x -a ii R- n a- ti - en - ^ - roecss will have a pe - ri - ed - oi - enc (1) calendar 

y e ar from th e dat e of first e xamination to satisfactorily compl e t e all r e qai - rera e nt -s R - er 

EMT licensure. Failure to complete all licensing requirements within one (1) calendar 

y e ar from the dat e of first written e xamination will r e quir e th e candidate to initiate a n e w 

application and compl e t e all lic e nsing r e quR -e- m e nts s e t forth in §1.0 of th e s e 

Regulations. 

(i-) ERRF - ^ - ei - I - R e appR e a - n - te f 

(1) Upon saee e ssftd^emp -le tion of the EMT Basic Refresher Training Program 

d e scrib e d in §7.11(b) of th e s e R e gulations, r e applicants shall b e e ligibl e to sit 

for the EMT-Basic (EMT - B) licensure examinations, regardless of whether the 

r e applicant originally h e ld an EMT B or EMT I lic e ns e . 

(2) Rcapplicants completing the required components of the EMT - B examination 

within one calendar y e ar from the date of th e first e xamination shall be award e d 

a- i - i - EMT B license, regardless of wR e tR e iHR e a -ea pp R eant - o - riginally held an 

E - VB —R- e - i M RVEF I lic e ns e . 

( ^ - ) - An - EMT B or I whose license has lapsed for a period of one (1) to five (ERy ea rs - o - i - vR r o 

has not niaintain e d -e u - re e nt lic e nsur e in a D e pa - r - tm e n - t -a- ppre - ^ ^e d -j- uR -s di e tion may b e r e 

licensed by submitting documentation of current registration as a EMT-B by the National 

R e gistry at th e tim e of license ren e wal and oth e r such r e lic e nsure r e quir e ments as 

specified herein. Upon approval oRs a i - d - doe - um e nt - a - t i on and oth e- i H- n a- t -e rials as required 
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h e f e i - H - b y- t - h -e- B e p a Ft -me tt - t — t - h e ^ ea pplicant shall be awarded an EMT B license, regardless 

e Bwh e t - h e fr - h e- er sh e originally h e Id -a- i - i - E - VB — T I lic e ns e . 

(d) Any individual in any classification whose license has lapsed for five (5) years or longer 

or who has not maintain e d curr e nt lic e nsur e in a D e papto e nt ^ ppr e- v e d -j- urisdiction shall 

be subject to the requirements for initial license as set forth in §§ 4 .0, 5.0 and 6.0 of these 

R e gulations. 

Renemtl - 0f4 7 ttp$ed - l4eemes i- EM : F -- fm i met0r/ G #0i a dimt t 0r$ 

BT2 Any licensee who allows his/her EMT Instructor/Coordinator license to lapse for a p e riod of 

le ss - t - km - t - wclvc (ll - H^e - nt - hs - by failing - t -e H ^e n e w the license by the appropriate date or who 

has not mam - ta + n ed-e w^nt - b -ee n sn r e in a D e partm e nt appr e- v edj- uf i- sdiction may b e r e instat e d 

upon submission of a license application, and meeting the licensure renewal requirements as 

r e quired in §7.0 of these Regulations. 

Any - BMB^natFH - etoBBeoFdi - natoi - ^vhosc license has lapsed for a period of twelve (12) to 

tw e nty four (21) months or who has not maintain e d curr e nt lic e nsur e in a D e partm e nt 

approved jurisdiction may be rcliccnscd upon: 

ft) — Succ e ssful compl e tion of tw e nty four (21) hours of stud e nt t e aching (i. e ., fiv e (5) 

lectures and three (3) labs, with no repeated sessions) under the direction of at least 

thr ee (3) Rhod e Island lic e ns e d Instructor/Coordinators. 

(ii) Successful completion of a Rhode Island Instructor/Coordinator administrative 

ori e ntation s e ssion wh e r e training materials, r e gulations, and oth e r information about 

e t H t duel + i t g - em - H'scs will be covered in detail. 

(iii) Successful — compl e tion — of any — additional — EMT Instructor/Coordinator training 

requirements established by the D e p a rt - m e- nt r 

(iv) Submission of a lic e ns e application and m ee ting the licensure r e newal r e quirem e nts as 

required in §7.0 of these R e gtd a tie - ns r 

B44 A ny - BMT - fn -s t - m & tor/Coordinator whos e lic e ns e has laps e d for a p e riod of tw e nty four (2d) 

months or long e r or who has not maintain e d curr e nt lic e nsur e in a D e partment approv e d 

j- u - ri s d i e - t i en shall be subject to the requirements for initial license as set forth in §§ 4 .0, 5.0 

a nd - ddl -ei- th e s e R e gulations. 

Re-Exam im t ti em 

BTS- Wi - t - h f n - en e (1) cal e n - d e py ea- F -e- Bth e- dat e of th e first e xami - n - a - t - i e n, all r e applicants shall b e 

allowed six (6) attempts to satisfactorily pass a written examination- 

fa) In th e e v e nt of a third (3 ld ) failur e , n e t - wi - t - h s t -a- ndi - n - g - th e fding of a n e w application, th e 

opportunity for rc - cxamination(s) shall be subject to the rcapplicant's successful 

compl e tion of a Department approv e d refr e sher training course. 

(b) Upon successful completion of the refresher training course, the rcapplicant shall be 

allow e d an additional three (3) attempts to satisfactorily pass a written e xamination. 










































(c) In the event of a sixth (6 th ) wr i t - t e n - failurc, the opportun r tyRonr e^ x - Mr n nationjs) shall be 

subj e ct to th e r e apphcant’ s- prk>nr e p e t f t io n - ef th e full cours e of instruction as r e quir e d by 

the Department for that classification of licensure. 

S e ction 8.0 Phme ti ons and Responsibilities of Emergen c y Medical Technicians 

&4- Each Emergency Medical Tcchnician in discharging his or her functions and responsibilities 

for specific classifications as outlin e d h e reund e r for which h e or sh e is licens e d, shall be 

subject to the current standards of practice as set forth in the State of Rhode Island 

Prehospital Care Protocols and Standing Orders [R e f e r e nc e 6] approv e d by th e D e partm e nt. 

StS- Interfacility transfer care shall be governed by the interfacility transfer protocol as set forth 

in the State of Rhode Island Protocols and Standing Orders [R e f e rence 6] approved by th e 

f f e partrn e nt r 

G enem4 -f4 e s j f iin -st4 yi4ilie s- 4 4 t 4 tHifip -t ii - all Classijhf at wm - efSmergeney - Me d ical Techn i c i an s 

Sr3- RnsrrantR r K^ e ^rovis i ons - of §23 4 .1 1 4 of the Act, any p e rsonr e quirh r g^r re rg e neyoncdical 

tr a n s port a tion from R si - sZ - h e w - hom -e- er busin e ss e stablishm e nt — by any privat e or public 

ambulance or rescue vehicle, and no member of the patient’s family, household or a business 

associat e is present at th e time of e vacuation, the rescue team shall affix a stick e r or other 

rn ea nsw44rot i fio a tron4n4jr e^ p la e e- o i-e- valuation. The sticker shall note the pati e ntf r- nan re—i f 

ava - i f ab fe- and a t e l e phon e- numb e r — 1 wh e r e information can b e obt a i - n ed- to asc e rtain th e 

patient’s whereabouts. Failure to comply with the provisions of this section shall not result in 

any civil or criminal liability on th e part of th e privat e or public ambulance or r e scue v e hicle 

eeffip a fty - er - tke r r - p e rsenne h 

Emergeitey -h fe dt eal TechtHe i an -7 iiithi t4 anee/B tt sfe - ( E MP - 3 } 

■8:4 R - mel -tt ms which a licensed EMT B is authorized to perfefra - b a s e d - en - kisiker - tr a i - n r ng - 

includ e basic e m e rg e ncy m e dical car e as d e fin e d in th e State of Rhode Island Prehospital 

Care Protocols and Standing Orders [Reference 6]. 

R e sponsibilities which a licens e d EMT B shall assum e include th e following: 

(1) Upon arrival at the sc e ne of a m e dical e mergency, promptly tr e at any sick or injur e d 

p e rson - and^ont f na e 4r e at me nt - as - nccdcd until relieved by an equally skilled or more 

skill e d provid e r unl e ss th e h e alth or saf e ly' of th e Em e rg e ncy M e dical T e chnician is 

jeopardized; 

(2) At no tim e p e rsuad e or at - t e mpt - t - e ^ p e r -S Ha4 e-a- n y^ p e r -s on e ngaging an ambulanc e to 

patronize or retain the services of any particular: nursing home, mortuary, cemetery, 

attorney, accid e nt inv e stigatory, nurs e , physician or other service, occupation or 

prof e ssion, cxccpt -^ w - h e r -e- t - rcatment protocols approved by the Dcpartmcnt - d e s i g - n a t -e s 

sp e cific faciliti e s; 

(3) Insure t - hat -defr eicncics in ambulance equipment arc r e portedfefhe-preper -a nthority t 

( 4 ) Maintain pati e nt compartm e nt in ambulanc e and e quipment cl e an and saf e and in 

work i ng condition; 









































(5) Any additional duties necessary to discharge his/her function as an EMT B; and 

(6) In addition to th e responsibiliti e s list e d, an EMT may p e rform the functions of any 

e xT e nd e dH^ e- s l d R sRe^wlReRb -e- or she has b ee n - ti - a i ncd and certified 

a ppfev e dR a k ri ftg - pfegfat ftr 

(7) Maintain current — know l edge of Department rcgulat -i e - ns - and EMS prehospital care 

p - r - et -ee els and standing ord e rs. 

(8) Complete the Dep a rtm e nt approved Run Rcport(s) of all emergency calls with such data 

as th e natur e of th e call, disposition of pati e nt, e m e rg e ncy car e administ e r e d and such 

other data as may be deemed necessary by the Department. 

(9) Maintain complianc e with th e Rhode Island Diversion Plan and associat e d polici e s as 

referenced herein. 

Emergency Medical Technician-Cardiac (EMT-C) 

RR Functions which a licensed EMT C is authorized to perform include advanced emergency 

m e dical car e as d e fin e d in th e State of Rhode Island Prehospital Care Protocols and 

Standing Orders [Reference 6]. 

8R7 R es pon si biliti e s which a lic e ns e d EMT C must assum e includ e all th e r e spon s ibi li t ie s of th e 

EMT-B listed in §8. 4 and §8.5 of these Regulations in addition to duties necessary to 

discharge his/her functions as an EMT C. 

E l mergen^ -- M-ed i eaEEdelrn4ekm -P ermned i e - (EME - P) 

8tR Functions which a lic e ns e d EMT P is authoriz e d to p e rform bas e d on his/h e r training includ e 

advanced emergency medical care as defined in the State of Rhode Island Prehospital Care 

Protocols and Standing Orders [Reference 6]. 

RR Responsibilities which a licensed EMT P must assume include all the responsibilities of an 

EMT C listed in §8.6 of thes e Regulations, and in addition to those duti e s n e c e ssary to 

d l sebarg w h l s / h e rRrnet i ons - as an EMT P. 

E - xtenih‘d - RideSk44E 

RTO EMTs p e rforming e xt e nd e d rol e skills, as d e fin e d in th e s e R e gulations, shall hav e compl e t e d 

a Department ' approved training program and received Department required certification 

before such skills are utilized. 

EME4nstritctor-Coordinators 

8tTT All EMT Instructor Coordinators shall: 

(a) Conduct and/or administer Department - approved training program(s) in accordance with 

standards set forth by th e D e partment- 

lb) Submit an application for those training programs requiring prior approval by the 

Department in accordance with th e r e quir e m e nts s e t forth h e r e in or th e D e partm e nt’s 

app f ieat l on - ^roe e dnr e s T 










































(e ) - Q£fefm4rakriftg - pfegramm4 ri eh - 4s - eeft9ist e ftt with the approvcd -a pp - heatm - B r 

(d) Observe recogniz e d prof e ssional standards in th e cours e content and op e ration of the 

training program. Such st - and a rds - includc adherence to R.I. Prehospital Care Protocols 

and oth e r such standards as may b e e stablish e d by th e D e partm e nt. 

(m) - Dt 4 fe e dmimn - g - pcrsonncl who arc approprint e4 mHR e H y f) ea > D lmimim a >f (cred. (The I/C 

is r e sponsibl e for - th e-e endnct of any l e sson which is off e r e d, r e gardl e ss of whe - d -e h - v e r -s 

it and whether it is a lecture or practical demonstration.) This includes physicians and 

oth e r sp e cialty l e ctur e s wh e r e th e I/C must assur e that the mat e rial present e d is 

a ppropriate and delivered at a lcvcl - o# - eeii^r e h e n - sk>n suitable to a — basi - e - s - t - ad e n - t r 

R ea p e nRd d riy - dbr th e l e sson includ e s insur i ng -a ppr e pri a t -e- n -e ss of all e quipm e nt and 

supplies regardless of who utilizes them. 

(f) Maintain acc e ptabl e and consist e nt stud e nt p e rformanc e on th e D e partm e nt approv e d 

written state licensure examination as compared to the state average for similar groups. 

(g) K ee p accurat e and ad e quat e r e cords of cours e manag e m e nt for a p e riod - ne 4e ss than fiv e 

(5) years. Such records shall include, but not be limited to: student attendance; grades; 

evaluation of writt e n and practical skills and examinations; in hospital obs e rvation 

timcs/clinicnl rotatmns m nd -l ee a tmns; lesson make up; guest lce - t - ar e r -a nd instructor aide 

a tt e nd a nc e ; issuanc e of CPR cards; a r e cord oDtmimng - compl e t e d by all graduat e s and 

attendees; other records relevant to the conduct of the course. 

(h) Allow t - h e-De partm e nt to insp e ct, obs e rv e , or e valuat e programs, inchiding - ^r - egr - am 

personnel, facilities, classes and clinical practice sessions. 

(i) Att e nd D e partm e nt mandat e d training programs, instructional updat e s, e xamin e r s e ssions 

or other such programs as may be required by the Department. 

(j) Consi -s t e n - t -l y — c omp l y — with — the — D e partm e nt — e xamination — proce ss — for — EM¥ 

liccnsurc/ccrtification, and in no way influence or attempt to influence the outcome of 

any e xamination. 

(k) Maintain prof e ssional, r e sponsible and accountabl e conduct relat e d to the role of EMT 

inat - i - M - eto - i -G eerd i naten 

R-i-3- imaeeefd a ft& e- with §23 4 .1 19 of the Act, any cmcrge - ne y- s e rvi - e -e wvo - i - ker responding on 

b e half of a lic e ns e d nmbulnnc e /r e scu e s e rvic e , or a fir e d e partm e nt or a law e nforc e m e nt 

agency who has sufficient reason to believe that, in the course of their professional duties, 

th e y hav e been e xposed to bodily fluids or oth e r substances that may r e sult in th e worker 

ee - n - tme - tmg - a - s e ri - ottsd - nf & etien and/or illness shall complete a pro hospital exposure form 

a ppre - v e d - by th e D e partm e nt. Th e work e r shall fil e a copy of th e form w i th - td e- he -s pht ai 

receiving the transported patient believed to be the source of the infectious materials to 

which th e work e r beli e v e s h e or she has b ee n e xpos e d. Th e worker shall fde th e form with 

the hospital immedi a t ehf- pesl exposure. The worker shall retain a - eep y- of the completed 

form, e xc e pt for that information prot e ct e d by applicabl e confid e ntiality laws. Th e sourc e 

patient’s diagnostic information shall not appear on the pre - hospital exposure form. 
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&43- (a) An Em e rg e ncy M e dical Technician shall b e ex e mpt from the influenza vaccination 

requirements described in of these Rcgulatians - praAd ed- t - h a t a physician, physician 

assistant, or c e rtifi e d r e gist e r e d nurs e practition e r signs a m e dical e x e mption stating that 

the Emergency Medical Technician is exempt from a specific vaccine because of medical 

reasons, in accordance with Advisory Committee on Immunization Practices (ACIP) 

guidelines. [References 8 & 9.] 

(b) A m e dical ex e mption shall b e valid for fiv e (5) y e ars, unless the physician, physician 

assistant, or certified registered nurse practitioner limits or expands the exemption 

p e riod. An Em e rg e ncy M e dical T ee bm -e i -a R - who has a m e dical e x e mption - i n tt s- t -s u - bmk -a 

new one within thirty (30) days of the expiration of the five (5) years or other period 

grant e d by th e physician, physician assistant, or certifi e d r e gist e red nurse practitioner 

who signs the medical cx e mpti - on r 

&t 44 W - h e n a v a atfr e-B i - r e ctor d e clar e s a p e riod in which flu is wid e spr e ad in a d e fin e d g e ograph i c 

area in Rhode Island or throughout Rhode Island, the requirements of these Regulations for 

w e aring surgical face masks shall apply only to those non immuniz e d Em e rg e ncy M e dical 

T e ebme + ans in dcfift ed- g ee g?aphia -a reasM6F - wMeh - th e- p e i4ed -4 s --d- cclarcd. 

&T-1-S- A ny - Effl -e rg -e n -e yM e dical Te e hniai a n - wh e- pr e- vid e s prop e r annual notic e of a §8.13 m e dical 

exemption to annual seasonal influenza vaccination to each employer prior to December 15 

of e ach y e ar shall be r e quir e d during any declar e d p e riod in which flu is wid e spread — as part 

of - h r s - QFj ^e F f iFof e ssional hc e i a h - ng - eb - hg a t t o - n — to wear a surgical face mask for the duration 

eB eae h -gh r ae t - pa - ti e nt con tac t - i - R - t - h e- p e r formane e of his OF - h e p - d - H - t resr 

&-T6- Any Emergency Medical Technician may refuse the annual seasonal influenza vaccination 

r e quirem e nts described in th e s e Regulations; provided, howev e r, that he or she provid e s 

prop e r - annual written notice oTs - u - eh - a e fusal to each cmplo ye F - pFi - eF - t - e - B e e e mb e i — l -S- ob ea eh 

y e ar; and provid e d, h e- w -e- v e r — that h e or sh e who so r e fus e s shall b e r e quir e d during any 

d e clar e d p e riod in which flu is wid e spr e ad — as part of his or h e r prof e ssional licensing 

eb - hga - t i on - to wear a surgical face mask — d - ai 4 ng each direct pa - t re nt — eont - aet -4 n — the 

p e rferm a n ee- e b bi -s- ei - b e n d trt - ie aT 

A47- Each such yearly notice required by §8.16 of these Regulations shall contain the following 

statem e nt: “I refus e to obtain the annual s e asonal influenza vaccination. I understand that, by 

r e feAng - oaeh - oaeefnation, it ma y- professional liccnsing - ehh - g a t r o - n - te - w e ar a surgical face 

mask during e ach dir e ct pati e nt contact in th e p e rformanc e of my prof e ssional duti e s during 

any declared period in which flu is widespread. I understand that the consequence for failing 

to do so shall result in a on e hundr e d dollar ($100) fin e for e ach violation. Failing to do so 

may also result in a co m p I a i iH -e d - tA r pro fess i ona I Conduc - t - b e h r g - prcscntcd to the licensing 

board that has authority ov e r my prof e ssional lic e ns e . I und e rstand that such lic e nsing 

complaint, if proven, may result in a sanction such as reprimand, or suspension or revocation 

of my prof e ssional license.” Such statem e nt shall b e signed and dated by the Emergency 

Medical Teehni - e ia m ea eh - y ea i - that 4 t4s - submittcd to each employer.AteAkn e rg -e ne yA fe di- e al- 

T e chnician shall b e- t -eq- u+r e d to e xplain his or h e r r e fusal to ob - ta - m - an - annual s e asonal 

influenza vaccination, nor shall any entity inquire into the basis of such refusal. 

















































&rT8 Afty38 me fg e ne y- M c d i c a I Toe - hm - ei -a n - who holds a license issued by the Dcpart - m e nt - and who 

shall violat e §8.15, §8.16 or §8.17 of th e s e R e gulations shall b e subj e ct, pursuant to RIGL 

§23-1 "25, to a fine of one hundred dollars ($100) for each such act. Each such act shall be 

consid e red to m ee t the d e finition of “unprofessional conduct” as used in e ach chapt e r of the 

R hed e- fs -l- and General Laws th a t - gev e ms each E me rg e ney Medical Technician’s license. 

&4R Each act t - h a- Rv dete- t e s §8.15, §8.16 or §8.17 of th e s e R e gulations shall fonn a s e parat e basis 

for each complaint that may be brought for disciplinary action, based on unprofessional 

conduct, befor e th e lic e nsing board that has authority ov e r the Em e rg e ncy M e dical 

T e e - hn i- e i an’s license issued by - l - b e-Be parlmcnl. The rcqui - i -e m e nt - s - of §8.15, §8.16 or §8.17 

of th e s e R e gulations apply to e ach Em e rg e ncy M e dical T e chnician r e gardl e ss of any 

provision in any collective bargaining agreement or other contract to which the employer and 

Emergency M e dical Technician ar e parti e s, or of any writt e n policy of th e employer. 

T82 R — If the Director dee f ar e s - th a t a shortage ex ists M oi — an - m - ial seasonal influcn z a - v -a eeinc, the 

Dir e ctor may modify and/or susp e nd any r e quir e m e nt for som e or all Em e rg e ncy M e dical 

Technicians to obtain an annual seasonal influenza vaccination and/or any requirement for 

Emergency Medical T e chnicians to wear surgical fac e masks during any dir e ct patient 

ee - nt -a et - i - n - thc performance of - h t s - erR e r - professional duties; and shall be permitted to extend 

th e d e adlin e s in §8.15 and §8.16 of th e s e R e gulations. 

18.21 — (a) Any employer who knowingly, willingly and expressly refuses to require its Emergency 

M e dical T e chnicians who have r e fused an annual s e asonal influenza vaccination, or who 

have a §8.13 medical excmpd - onH - e wear a surgical face mask during each direct patient 

contact in th e p e rformanc e of his o r - h e i - pre -fe s s i o n a I dH - t ies- d - urkrg any d e clar e d p e riod in 

which flu is widespread shall be subject, pursuant to RIGL §23-1-25, to a fine of one 

hundred dollars ($100) for each such violation committ e d by any Em e rg e ncy M e dical 

T e e - h - mei - an - whe - is employed. 

(b) No e mploy e r shall be fined for the act of any Em e rg e ncy M e dical T e chnician who 

fals e ly informs such e mploy e r about his or h e r m e dical e x -e mpt -ie n - and/or r e fusal 

pursuant to §8.13 or §8.16 of these Regulations. 

18.22 — Each employer shall provid e at no financial charge an ad e quate supply of surgical face 

m a sks - dmi - ng - any declared pcriod -4 n - whi - eh flu is wid e spread at the facility, in the 

g e ographic ar e a in which it locat e d, or stat e wid e — to any Em e rg e ncy M e dical T e chnician 

who has claimed a medical exemption to or has refused the annual seasonal influenza 

vaccination. 

-1- 82 3 — The purpos e- el — these Rcgu f at s em - ^ ela tmg - te annual seasonal influenza vaccinati - en - d - er 

■ Em e rg e n e y M e dical T e chnicians is to prot e ct th e public as a whol e , pati e nts of Em e rg e ncy 

Medical Technicians, and in particular those vulnerable to contracting annual seasonal 

influ e nza due to compromised immunity and other medical conditions. Emergency M e dical 

T e e - hme i- ans, like all health car e- woi 4 e e rs, each have a potential for spreading the disease of 

influ e nza t e- t - h e i - P - p a ti e nts, and - i - H -s- t - h e- ri gh t of pati e nts of Em e rg e ncy M e dical T e chnicians 

to be as safe as possible from the spread of this and other infectious diseases. The reasonable 

precaution of having e ach Em e rgency M e dical T e chnician receive annual s e asonal influenza 

vaeem a ti - en is expected to sig - m E ean - t -l y reduce the incidence of seasonal influenza among 
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patients of Emergency Medical Technicians. The purpose of allowing Emcr - g e n - e y- M -edi ea l 

T e chnicians to w e ar surgical masks during dir e ct pati e nt contact during any d e clar e d p e riod 

in which flu is widespread — in the event they refuse, or have a medical exemption to, an 

annual seasonal influenza vaccination — is to ensure patient safety and to reduce the chanc e 

ot^^ e i - g e ney - M -ed- icnl Tcchm - e ia- ns - spr e ad i ng - thc influenza virus. Scienti fe - r e s ea reh - h a s 

shown that th e w e aring of surgical fac e masks r e duc e s th e transmission of th e influ e nza virus 

to other human beings. It is not the intent of these Regulations to impose an unnecessary 

burden on Emerg e ncy M e dical T e chnicians but to e ffectively protect the public. 

Pa i n - Assessment 

&A4 All health car e providers lic e nsed by th e Stat e of Rhode Island to provide h e alth car e 

services and all hcakh - ear ed- ncilitics licensed under RIGL Chapter 23 17 shall assess 

pati e nt pain in accordanc e with th e r e quir e m e nts of th e Rules and Regulations Related 

to Pain Assessment (R5-37.6-PAIN) [Reference 5]. 
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R AR - R - I - H Licensmg - Reqiiirem - eii -ts for - A f ttbtt - kiti - ee - eitid Ambulance Services 

See t+enAM - ) L t eeits - e - Reqa t rem - e t t + s 

AT All persons engaged in the business or service of providing emergency medical services 

and/or transportation of pati e nts in this stat e shall comply with the minimum standards for 

ambulance and ambulance sci - vi - e e s -a s - prcscribcd in these Re g uI al i(ms - p - msuan l to §23 4 .1 6 

of th e Act, e xc e pt thos e e x e mpt -p m -s w a nt to §23 44 6( e )(2) of th e Act. 

iHrMedical Transportation Services 

Applicants for licensur e of air m e dical servic e s must m e et all F e d e ral Aviation R e gulations 

(FARs) sp e e r fieA - e - t - h e- op e rations of the air medical service. 

9A Applicants for lic e nsur e of air m e dical s e rvic e s shall b e r e quir e d t e- d e men - strat e curr e- nt - Fu i-i 

Accreditation by the Commission on the Accreditation of Medical Transport Systems 

(CAMTS) [Ref e r e nc e 1] or shall m ee t the r e quirem e nts of §9.5 of these R e gulations. Air 

medical services mus - t - pfomd e both advanced lifc - suppm - t -a nd basic life suppoi - t - s e i - v i e e a r 

9r4 In th e e v & nR G A - NFF S-^ q - t - hd - raws th e accr e ditati - en -e- f - a -4 r - c e ns e d air m e dical s e rvic e , or if th e 

accreditation expires, licensure as an air medical service shall immediately become void and 

the licens e shall be r e turn e d to the D e partm e nt. 

9S If an air medical serv ice is i - n e- hg i b i-e- to apply Rh -G AMT S nccrcdi - totien - bascd upon stated 

G AMT R m q mr e m e nts, th e applicant shall provid e such docum e ntation to th e D e partm e nt to 

demonstrate equivalence with CAMTS standards for such areas to include, but not be limited 

ter 

♦ man a g m n -e nt - and - opcrational policies and proe e d - ums f 

♦ aircraft; 

♦ base facility; 

» h e h - paeH 

* flight op e rations; 

*■ e emmunA a tiens f 

* maint e nance; 

* m e dr -e a - i - ep e m - tfen - s t 

* subspecialty care servic e s; 

* e qu i pm e nt and supplies; 

♦ air medical and flight personnel; 

♦ emmim - ni - t - y - o - H - tf e aeh t- a - nd 

*■ other such areas as deemed necessary by the Department. 

9S The Dir e ctor shall mak e or caus e to be made such s e rvic e ass e ssm e nts and aircraft 

i - nsp e etmns -a- n ^ AiM - nv -e s - t i g a- tions as deemed nee e ss a r - y - to determine comp R ane e- wrt - h - th e 

lic e nsur e r e quir e m e nts of th e s e R e gulations. Prior to granting lic e nsur e , th e-Be p a rtm e nt - 

shall be reimbursed by the air medical transportation applicant for all fees related to said 
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assessments, inspections, and/ei ^- m ^e s - ti - g - a - t i- em T- bascd upon actual costs incurred by the 

Department ? 

Provided further, requirements particular to equipment and vehicles for the conduct of 

interfacility transf e rs shall b e govern e d by the int e rfacility transf e r protocol as s e t forth in th e 

State of Rhode Island Protocols and Standing Orders [Reference 6] approved by the 

De partm e nt ? 


9-& The eight (8) classifications of ambulance vehicles arc based on the capability of each 

ambulanc e and ambulanc e s e rvic e to provide: 

Class A - l: Advanced and Basic Life Support 

Advanc e d Lif e Support limit e d and Basic Lif e Support 

Basic Life Support - on ly 

Advanced and Basic Life Support: Equipm e nt and Supplies Only (no 

transport a tion ) ' 

Advanc e d Lif e Support limit e d and Basic Life Support: — Equipm e nt and 

S tipph -e s - Q - n j- y -b ne - t - i - a - H - sper - t a- ti - en - ) 

ss C 2: Basic Life Support, Equipment and Suppli e s Only (no transportation) 

Rotor Wing 


Class A 1A: 

Class A 2: 

Class C 1: 

Class C 1A: 


Gtes 


Class D-l: Advanced and Basic Life Support: Air Medical Services 

Aircraft 

Class E - l: Advanced and Basic Life Support: Air Medical Services — Fixed Wing 

Aircraft 


9S A - personshall not operate an ambulane e- &n - f)H - b l i - e - w ay s - in Rhode Island if t - h -e- m ^ bu l a - Re -e- i - s 

not lic e ns e d by th e Dir e ctor p ur s u a nt - to th e provisions of th e Act and th e s e R e gulations. 

Furthermore, the ambulance must be owned or leased and be operated by an ambulance 

service lic e ns e d under one of th e following classifications: 

Class A: Advanced Life Support only 

V e hicl e Class: A 1, C 1,D 1,E 1 

Class B: Basic Lif e Support only 
Vehicle Class: A 2, — G-3 

Class AB: Advanc e d and Basic Life Support combined 

Vehicles Class: A 1,A 1A, C 1,C 1A and oth e r - e i ass e s - o f- v -e h i eics as necessary 

Class BA: Basic Life with Limit e d Advanc e d capabilities 

Vehicles Class: A 2, C 2 

Class U: Advanc e d or Basic Lif e Support 

Vehicle Class: Al, A 1A, A2 C 1, C 1A, C2 

R es tri c t e d to univcrsity/collcgc services dependent upon a volunteer work force 

Se rvie e- availabiht - y - rna y- b e- pr e die a t - cd on academic year schedule. 
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9 t 9 - 1 - A licensed Class Al, A 1A. or A2 ambulance shall bo utilized and operated 

e xclusiv e ly as an ambulanc e . 

Advertising Services 

9t40 No s e rvic e shall d e scrib e its s e rvic e s or adv e rtis e by any m e ans such as signs, symbols or 

letterings unless the service and its vchiclc(s) arc licensed in Rhode Island as an ambulance 

and ambulance s e rvic e in accordance with th e r e quirem e nts of th e se R e gulations. All 

licensed ambulances shall be identified by lettering the name of the service prominently on 

th e- t -ea- n - a - nd on both sid e s of th e v e hicl e . 

9r44 Only vehicles licensed and equipped in accordance with the provisions of these regulations 

as Class A 1, Class A 1A, Class C 1,C 1A, D l,orE 1 (Advanc e d Lif e Support) vehicl e s 

may be adv e i - ti - s ed- er idcntific d- b y4e t - t -e i 4 ng - ef - a - ny other means as "Advanced Life Support’’, 

^ ■ efei fe- I - nt e nsiv e Car e " or any similar d e signation. 

9t 42 Any licensee licensed pursuant to the Act shall include in any advertising of its services that 

is dir e ct e d to th e g e neral public the following languag e : “In case of m e dical e mergency dial 

9-Ht 

f d iHmekd - GiifHiei t y^ - F^mi t e - AinimimieeA i erviee - P - rmnders 

9AAr P mari e- ambulance service pfevi4 e fs - (ground ambulance services) shall have the following 

minimum insuranc e cov e rag e typ e s and limit - r e qu i r e m e nts in e ff e ct at all tim e s wh e n 

applying for initial licensure and at all times while licensed by the Department: 

9 - I - 3 N— G e n e ral liability ^- msura - n ee—' with limits of not l e ss than on e million dollars 

($1,000,000) each occurrence and two million dollars ($2,000,000) aggregate. 

9.13.2 Automebi ie- h u bifky - insuranc e with limk -s- ei — net —less— than on e million dollars 

($1,000,000) each accident and shall include all vehicles used by the applicant. 

9.13.3 Prof e ssional liability insuranc e cov e ring e rrors and omissions with limits of not l e ss 

than one million dollars ($1,000,000) per each claim and two million dollars 

($2,000,000) aggregate. 

9.13.4 Workers compensation insuranc e with statutory limits of coverage with employer 

li- aMi - t yd ii ^ i - ts of five hundred thousand dollars ($500,000) each accident, disease 

limit e ach e mploy ee of fiv e hundr e d thousand dollars ($500,000) and dis e as e policy 

limit of five ' hundred thousand dollars ($500,000). 

9-AA Private ambulance s e rvic e provid e rs shall provide th e Departm e nt with a certificat e of 

insurance or other evidence of insurance coverage which meets or exceeds th e n ^e qi - H - r e m e n - l - s 

of §9.13 und e r th e following circumstanc e s: 

9 - 1 -47 4 — U - pon initial application; 

9.1 -1.2 Wh e n th e insurance policy is ren e wed or reissued; 

9.1 4 .3 When the dollar value of the coverage changes; and 

9.14.4 Wh e n th e r e is a chang e in th e insur e r issuing th e policy. 
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9.1 4 .5 Private amba f ane e- s e i - vi - e e- providcrs nlr e ad y- he e nscd by the Dcpart me nt -a s - o l- t - h e 

e ff e ctiv e dat e of th e s e r e quir e m e nts shall provid e th e r e quir e d c e rtificat e of insuranc e 

or other evidence of insurance coverage within thirty (30) days of the effective date 

of thes e r e quir e ment. 

Section 10.0 Application for License 

-Kh-l- E ae h - apptina - t - ion4nr a lic e ns e to c o n da e tmam - H -a+ R -e i - ep e ra t e an a m b u I a n c e- and - amb n I a n c e 

services ns defined in § 1.7 of these Regulations shall be made in writing on forms provided 

by the D e partm e nt. Said application shall b e submitted to the D e partment and shall contain a 

list of all p e rsen s-a a - therm e d - to net ns an attendant on any ambulance owncd - e - i - ep e rat e d - by 

th e m, and -s n & h - 4nformation ns th e D e p a rtm e nt — r eas en a fetym e epdr e s which may includ e 

affirmative evidence of ability to comply with the provisions of the Act and these 

R e gulations. 

-KF2- The fees for licensure shall be as set forth in the Rules and Regulations Pertaining to the Fee 

Structure for Licensing, — Laboratory and Administrative Services Provided by the 

Department of Health for those scrviccs/vchiclcs not exempt under §2.3 of these 
Regulations. 

49t 3- Fees shall be submitted with licensure application, and shall be made payable r asmg - eas - h i-e ds - 

e h e e le efH a eft e y - efdef r- t e- the G e n e ral Tr e asur e r, Stat e of Rhod e Island, or e r e dd -ea rd - and 

shall be non - refundablc/non - rcturnablc. 

S e ction 11.0 Ls s n- a n e e - anA-ALen e w al of Lic en s e 

4-1-4- Upon receipt of an application for a license for an ambulance and/or ambulance service the 

Dir e ctor ay issu e a license for a period of one (1) y e ar if the applicant m ee ts the r e quir e m e nts 

o f th e- A - ertand these Regulations. Said license, unless soonci m H e p e nd ed- er - n e voked, may be 

r e n e w e d annually aft e r approval by th e D e partm e nt. 

-FF2- Applicants for license renewal of air medical services shall be required to demonstrate 

continuing curr e nt Full Accr e ditation by th e Commission on th e Accr e ditation of Medical 

Transport Syst e ms (CAMTS) [R e f e r e nc e 1] or shall m ee t th e r e quir e m e nts of §9.5 of th e s e 

Regulations. 

-FFd The licensure ren e wal sch e dul e for e ach ambulanc e s e rvic e and v e hicle is sp e cifi e d in the 

en - rr e nt — /F - ; lbu I an c c Licensure and Inspection Manual [Reference 3] approved by the 

De partm e nt. Th e lic e nsur e r e n e wal syst e m e sta - b - feh ed- by th e D e partm e nt and th e Board 

shall be available upon request. 

-FF4 For thos e services/vehicles not ex e mpt, the fees for licensur e r e newal shall b e as cited in th e 

Rules and Regulations Pertaining to the Fee Structure for Licensing, Laboratory and 

Administrative Services Provided by the Department of Health. 
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-Hr# Foes shall be subnnFt -e d - wi - t - h tho renewal licensure - application and shall be made payable, 

using a cashi e r’s ch e ck or moft e y - efd e r, to th e G e n e ral Tr e asur e r, Stat e of Rhod e Island, or 

credit card and shall be nonrcfundablc/non - rctumablc. 

FFr6 A licens e shall b e issu e d to a sp e cific licens ee for a specific classification of ambulance 

under § 9.8 of these Regulations and ambulance service under §9.9 of these Regulations and 

shall not b e transf e rabl e . Th e lic e ns e shall b e is s u e d - en l y to th e individual own e r, or to th e 

corporate entity responsible for its governance. 

F4t- 7 A licens e issued pursuant to th e s e Regulations shall be the prop e rty of the State of Rhode 

I - s la ftd -a ftd - loaned to - s - neh - Me e ns ee-a nd it shall be kept posted in a conspicuous place in the 

ambulanc e or in th e offic e o 1 - tb e- a - m - bti I a n c e s e rvic e . 

TTt& When a change of ownership or operation or when discontinuation of a service is 

cont e mplat e d, th e owner and/or corporat e entity shall notify th e Departm e nt in writing sixty 

(60) days prior to the proposed action. 

A lic e ns e shall imm e diat e ly b e com e void and shall b e r e turn e d - t - e - th e- B e p a- r - tm e- n - t - wh e n - 

service is discontinued or when any changes in ownership occur. 

11.10 — Upon such a chang e of own e rship, the Dir e ctor shall issue a nin e ty (90) day t e mporary 

h e e ns e- upon the app - he a t - i - en - of the new owner for a current license pursuant to §23 4 .1 6(f) 

of th e Act. A lic e ns e f ee as s e t forth in th e Rules and Regulations Pertaining to the Fee 

Structure for Licensing, — Laboratory and Administrative Sendees Provided by the 

Department of Health shall b e non - r e fundabl e /non - r e turnabl e for thos e s e rvic e s not e x e mpt 

under §2.3 of these Regulations. 

11.11 — Th e Dir e ctor shall mak e or caus e to b e mad e su e h -i n -s p e etions and - in - v es t - igations as d ee m e d 

necessary to determine compliance with the licensure requirements of these Regulations. 

11.12 — Ev e ry ambulanc e and ambulanc e service shall be giv e n prompt notice of all defici e nci e s 

reported as a result of insp e e - t f o - ns — o - i ^ T - nv -e s - t - i - g - a - t f o - ns - in accordance with procedures 

e stablish e d by th e D e partm e nt -r- N u- v e hicl e lic e ns e s will b e issu e d wriheut -F ull corr e ction of 

all defici e ncies cited in the insp e ctions. 

Section 12.0 Standards for All Classifications - efAm bt t k m e es and Ambulance Services 

-1-2tT Availability: Each ambulanc e s e rvic e lic e ns e d in Rhod e Island shall b e availabl e to provid e 

ambulance services - te 4 ndi v4 duals requ - m - ng -e mcrgcncy medical care - on - a - t - wenty four (2 4 ) 

hour basis, s e v e n (7) days a w ee k, y e ar round e ith e r dir e ctly or und e r a writt e n arrang e m e nt, 

approved by the Department, with other licensed EMS services. If other such arrangements 

ar e mad e , a copy of th e writt e n agr ee ment b e tw ee n th e services to that e ffect shall b e 

submitted by the service requiring the s e re u e e- eoverage to the Depaire re- B - l - for approval prior 

to th e comm e nc e m e nt of such arrang e m e nt — and as part of th e m - EM S— s e rvic e lic e ns e 

application. Class U services arc exempt from the twenty four (2 4 ) hour, seven (7) days a 

w ee k, year round r e quirem e nt. 












































45t3- Pid -t e t es — timi — Pix i eedures - : Each ambulance service shall have written policies and 
proc e dur e s that ar e consist e nt with D e partm e nt rul e s and r e gulations, acc e pt e d standards of 

EMS care, and applicable laws. These policies shall set out guidelines for operating and 

maintaining th e s e rvic e and its ambulanc e s. Copies of such polici e s shall b e provided to all 

E ^ EFs - affi - h -a- t -e d - with the ambulance service. — These policies shall be comprehensive in 

natur e shall r e fl e ct eu^r e- nt - day to day op e rations, and shall addr e ss subj e cts to includ e but 

not be limited to: 

4-r— Licensure requirements for EMTs, including the service’s responsibility to ensure all 

p e rsonnel maintain current licensur e ; 

— Ori e ntation of all n e w ambulanc e s e rvic e personnel; 

— Duti e s relat e d to transportation and d e liv e ry of pati e nt to appropriat e h e althcare 

facilities; 

4- . — Nen -e feerimmat i en, frccdom - Ti - eii ^- har a ssin e n - t -t 

5- . — Arrangements for b a ekup - serviccs and mutual aid, including provisions for when such 

s e rvic e s ar e to b e us e d; 

— B i-s pa - t - eh - and communications; 

E — Stocking of m e dications, suppli e s, and e quipm e nt; 

St — U s e of lights and warning signals; 

9-. — Staffing r e quir e m e nts and duti e s; 

10. Conduct of p e rsonn e l; 

11. M e chanical failur e of v e hi -ej-es- e^ e q - tH - pm -e n - t -t 

4 ^Gemph a- n ee- w 4 t - h - 4 - n -s p ee tion authoriti e s; 

13. Inf e ction control proc e dur e s consist e nt with OSHA 29 CFR §1910.130, Occupational 

Exposure to Bloodbornc Pathogens ; 

1 4 . Compliance with R.I. Pre-Hospital Care Protocols and Standing Orders [Reference 6] 

as well as other Departm e nt directiv e s; 

B h - Ma i nt -e nancc of mechanical and biomedical cquipmcn - t -a n - d - d fr vi - e e s A n -a ee - e - r d- ane e- w - k - h 

manufactur e rs ’ r e comm e nd a- tien -sf 

16. Acquisition, s e curhy a nd - d i sposal of controll e d substanc e s and oth e r drugs in accordanc e 

with applicable federal and state regulations. 

17. Resolution of internal and external complaints; 

18. Media relations. 

4-2t 3- All s e rvic e polici e s and proc e dur e s shall b e compliant with th e National Incid e nt 

M a nag e ment System (NIMS). 

Diver st on - Phm — PHsm t ei^ - Pkffimng - fffid - Respome 

TG4 EMS departments and services shall maintain - par - tiei - pat - io - n - m - an - d - eeii^ f ia - ne e- w - i - tle - t - h e 

Rhode Island Diversion Plan [R e f e r e nc e 6]. Such complianc e shall includ e r e taining all 

required communication devices (c.g., Ncxtcl system) in good operating condition and 

training of an ad e quat e number of staff in th e us e of communication e quipment as it r e lat e s 

to disast e r planning/rcsponsc and the proper execution of the Diversion Plan. 
















































Res t eeMng - ef - 24mb t tkmee -S t t ppties 

Pursuant to §23 4A 7.1 of the Act, e very hospital lic e ns e d in accordanc e with RIGL Chapter 

23 17 is required to restock supplies list -e d - by - t - hc Director that arc used by a licensed 

e m e rg e ncy m e dical s e rvic e s pre^ i d e- p a n - d - r a n -s porting e m e rg e ncy pati e nts to such hospital. 

T2r6- Restocking will not be required: 

ft) in th e abs e nc e of docum e ntation of supply usag e on th e e m e rg e ncy pati e nt’s R.I. EMS 

ambulance run report or 

fti) — if th e lic e ns e d e m e rg e ncy m e dical s e rvic e s provid e r bills any third party pay e r for th e 

supplies that were used. 

TSrR The listing of suppli e s that ar e subj e ct to mandatory restocking in accordance with § 12.5 of 

these Regulations is available online: http://www.health.ri.gov/ or by contacting: 

Rhode Island Department of Health, Emerg e ncy M e dical S e rvic e s 

3 Capitol Hill, Reom - TQ - 5 - 

Pr -e- v i d e nc e , RI 02908 

1 01 222 2 1 01 

Repor ti ng System 

Tzk& Each ambulance service shall establish and maintain records and data in such a manner as to 

mak e uniform the syst e m of ongoing and/or periodic r e porting. Th e mann e r in which the 

i -e q - u i r e i^ e n - t - s - o R t - h i s - i ^& g - H l- a - t i en may be met shall be prescribed in d i - i -e e - t + v -e s - p ro mu I gated by 

■ th e- B e p a ftm -e n - t r 

T2-R- Records and Reports: Each ambulance service shall be responsible to maintain appropriate 

personn e l and administrativ e records and necessary r e ports, stored in a saf e fireproof and 

waterproof area, and accc ss iId -e- fop - r e- view by the Department upon request. Such records 

a nd-reperte shall includ e no l e ss than thos e it e ms id e ntifi e d in § 12 r-l-Q-a n d- § 12.11 of th e s e 

Regulations. 

12.10 — Personnel records maintain e d for e ach EMT e mploy ee including e vid e nc e of training and 

qualifications and curr e nt lic e nsur e . 

12.11 — Ambulance record for each vehicle licensed with list of equipment, and other essential data. 

Rttn - Repor t s 

12.12 — Department approved Run Reports of all emergency calls with such data as the nature of the 

call, disposition of pati e nt, e m e rg e ncy care administ e red and such oth e r data as may be 

deemed necessary by the Dcp a rt - m e nR 

12.13 — Copi e s of all Run R e ports g e n e r a t -e d - by a s e rvic e for e ach month ar e to b e-s abm f tt e d - te - th e 

Department by the day of the following month; and 

12.11 — A copy of the compl e t e d ambulance run r e port p e rtin e nt to e ach pati e nt transport e d to a 

hospital cm e rg e ne y- facility shall be left with the designated repres e n - t a t + v -e- of the receiving 











































fe e 4 h - t y- who shall sign tho rcpe - i - t - ttpe - H - ^ e e e i - pt - & j 1 - t4 e- pat 4e nt. A copy of the ambulance run 

r e port shall b e r e tain e d by th e r e c e ivi - ng - h es pi - tal and a copy r e tain e d by th e ambulanc e 

service. 

12.15 — All run r e ports e ither original or accurate r e productions shall b e preserv e d for a minimum of 

five (5) years following - ti - an - sport of the patient in accordance with RIGL §23 3 26. Records 

of minors shall b e k e pt for at l e ast fiv e (5) y e ars aft e r such minor shall hav e r e ach e d th e ag e 

of eighteen (18) years. 

12.16 — Personnel: — All e m e rg e ncy m e dical technicians providing s e rvic e s shall b e lic e ns e d in 

a eeor d anee with the requirements of Part II of these Regulations. Each class of ambulance 

shall b e staff e d by EMTs in accordanc e with th e l e v e l of e m e rg e ncy m e dical s e rvic e s 

provided: 

(a) Advan -e ed -Lt fe St ipport - lSchiclcs (Class A 1 Ambulanc e s) shall b e staff e d at all tim e s 

when providing patient care, by no less than one EMT C or one (1) EMT P in addition to 

an EMT I, EMT C, EMT P or an EMT B. An EMT C or EMT P shall r e main with the 

p a ti e nt — 1 whi 4e- pr - eviding advanced life suppor - t — m ea s - m - cs as may be required during 

tr a n s p o rtation; Class A 1A ambulanc e s shall b e staff e d as abov e- wh e n - providing ALS 

services. 

(b) Basic Life Support Vehicles (Class A 2 Anibn l an ees)- shnll b e staff e d wh e n -j pr -e- vi di ng 

patient care, by no less than two (2) EMT Bs, one of whom may be the driver, the other 

to r e main with the pati e nt during transport; Class A 1A ambulanc e s shall be staff e d as 

a bov -e- w - h e n - providing BLS services. 

(i) Notwithstanding th e provisions of thes e R e gulations, a non profit volunteer 

ambulance r e se - n e- s e i - vie e- or - voluntccr fire department shall not be r e qu i red - te - have 

twe -(- 2 -f- eiH at er e4 i -ee ns e d e m e rg e ncy m e dical t e chnicians manning ambulanc e or 

rescue vehicles pursuant to RIGL §23.1.1. However, said ambulance or rescue 

v e hicl e s must be staff e d by no l e ss than on e EMT B, who shall r e main with the 

pa - t ie- n - t -d ar i- ng - tr a n -s- p e r - t T 

( - e -)—^ G i as - s - C 1 ambulances shall be staffed whcn - f)fo j »4 di - ag - ^ a ti -e at - ear e- b y- ae 4e as - t - han - o - n e 

(1) EMT C onen e d^ - M - T - P r 

(d) Class C 1A ambulances shall be staffed wh e n - prov i ding advanced life support patient 

e ar e- b - y no l e ss than on e (1) EMT C or on e (1) EMT P. Class CIA ambulanc e s shall b e 

staffed when providing basic life support patient care by no less than one (1) EMT B. 

( e ) Class C 2 Ambulanc e s shall b e staff e d wh e n - pre - vi di ng pati e nt car e by no l e ss than on e 

(1) EMT B. 

{£) — Net - bi - ng - in §12.16 of th e s e R e gulations shall limit th e us e of mutual aid/mutual 

assistance as defined in these Regulations to assure compliance with the staffing 

requir e ments stated in these Regulations. 

12.17 — G lass -E > —1 and E 1 air mcdic - a b ane - i - aft shall be staffed at all timcs - b y- ah H- ncdical personn el 

p e r CAMT -S-s p ae i f i - eations appropriat e to th e scop e of cai -e- el - tb e- air m e dical mission. P e r 

CAMTS specification, the air medical missions include, but arc not limited to: 










































(a) Critieal - Garei — a critical care miss 4 ofl - 4s - d e fincd as 

e m e rg & H -e y - d -e p a Ft - m -e- H - t - er critical car e unit (or sc e n e— fetef - wktg )- wbe r e c e iv e s car e 

commensurate with the scope of practice of a physician or registered nurse. 

ty j- A d mne edri tfe -S uppeite — an advanc e d lif e support mission (ALS) is d e fin e d as th e 

transport of a patient who receives care during an interfacility transport or scene response 

comm e nsurat e with the scop e of practic e of an EMT Param e dic. 

(c) Basic Life Support: a basic life support (BLS) mission is defined as the transport of a 

pati e nt who receiv e s care during an interfacility or sc e ne r e spons e that is commensurate 

with the scope of - pi - aet 4 ee of an Em e r - g e ney - Mcdical T -e efeffl - e i- a - n - Aii^u j- ance/Basic (B). 

(d) Specialty Care: a specialty care mission is defined as the transport of a pati e nt requiring 

sp e e i- rity -f ia - t re n - t - e a f e- by - o - nc (1) or more profcssionals - whe - e a n - bc added l -t H - h e- r e g - H + m + y 

sch e dul e d air m e dical t e am. D e dicat e d t e ams providing sp e ciahy -^ >r 4e- n - t e d car e ( e .g., 

neonatal transport teams, IABP transport teams) must follow the Critical Care mission 

standards. 

12.18 — G emmt t nications: Each ambutee e- shal l- 4rave-a - ^n e etorism - 4e^4we - way - eemmunieatien 
syst e m bas e d on its classification as follows: 

(a) Every ambulance shall have at a minimum - a - twe - way voice communie a tietts - syst e m 

b e tw ee n th e v e hicl e and its dispatch e r- 

lb) Every Class A 1, Class A 1A, Class C 1, C 1A and Class A 2 Amb - td - a - ncc shall have a 

tw e- way voic e communications syst e m b e tw ee n th e v e hicl e and a hospital e m e rg e ncy 

department. 

( -e^- E - v -e ry Class D 1 — and E 1 — air m e dical aircraft shall hav e a two way — v - e - ie e 

communications system capable of transmitting and receiving: 

{- l -)- M -e dical dir e ction; 

(2) Flig - h - t - op e r a- t - i - e - ns - e e n - t e i y 

(3) Air traffic control; 

(-1) EMS and law e nforc e ment ag e ncies. 

(d) The pilot must be able to control and override radio transmissions from the cockpit in the 

ev e nt of an em e rg e ncy situation. 

(c) Air medical team must be able to communicate with each other during flight. 

(f) Th e aircraft must b e e quipp e d with a functioning e m e rg e ncy locate^t - r a n -s mitt e r (ELT) in 

compliance with the applicable FARs. 

12.19 Registry of Motor Vehicles Inspection Sticker and Registration: Each ambulanc e shall 

hold a current state Registry of Motor Vehicles R e g 4 s - tetion and Inspection Sticker, issued 

by th e Rhod e Island D e partm e n - t - ej ^ d^H -sp eftation, as appropriat e , and any oth e r saf e ty 

inspection stickers as may be required by law. 
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12.20 — Flashing - e - i^ e^^ o l Yi - H - g - w a- i - ffl - Hg -l i - g - h - t - s - aHd - stf & ns shall 

■net — b e- n se d unl e ss th e ambulanc e is transporting an e m e rg e ncy pati e nt or as may b e 

necessary on the way to the scene of an emergency cither critical or unknown. 

12.21 — Safety Condition of Ambulances: Each ambulanc e shall b e maintain e d in good r e pair and in 

srf e- ep e rati - ng - eondition. Repairs shall be attended to promptly safeguard the health and 

w e lfar e of th e public and p e rsonn e l. 

12.22 — Sanitary Conditions: Each ambulance service shall maintain the interior of the vehicle 

including e quipm e nt and suppli e s in sanitary conditions, free from hazards, contaminants 

and refuse. In addition: 

(a) She e ts and pillow cas e s (lin e n or disposable) shall b e chang e d after e ach us e ; 

(b) All linens shall be properly laundered; 

(c) All cl e an lin e n, e quipm e nt -a nd -s u - ppli e s shall b e prop e rly stor e d in cl e an storag e ar e as in 

each ambulance; 

(d) Soil e d suppli e s shall b e plac e d in cov e r e d conta i n e re - er -e erap a rtm e nts, lin e d wrt - h - p f a -s t - i e 

liners and handled in a sanitary manner to avoid contamination; 

( e ) Pillows and mattr e ss e s shall hav e wat e rproof prot e ctiv e cov e rings, k e pt cl e an and in 

good condition and disinfected after each use; 

(f) Airway adjuncts, suction cath e t e rs, positiv e pr e ssur e d e mand typ e r e suscitator masks and 

equipment (such as bedpans, urinals) shall be sterilized after each use, unless equipment 

is disposable; 

(g) Any licensed EMS provider who utilizes latex gloves shall do in accordance with the 

provisions of th e Rules and Regulations Pertaining to the Use of Latex Gloves by Health 

Care Workers , in Licensed Health Care Facilities, and by Other Persons, Firms, or 

Corporations Licensed or Registered by the Department promulgat e d by th e D e partm e nt. 

(h) Gloves, masks, eye protection and any othcr - sneh - pietcctivc cqu i pm e nt - os - nnay - b e 

r e quir e d by th e Ambulance Licensure & Inspection Manual [R e f e r e nc e 4j shall b e 

available on e ach vehicl e in suffici e nt quantity to provid e protection to a full crew. 

(i) When patients with known or suspected, contagious or communicable diseases arc 

transport e d, the int e rior of th e ambulance and all contact surfaces must b e thoroughly 

cleansed and disinfected aeeo - rdi - ng to the written policies and procedures of the 

ambu l anc e s e rvic e . 

12.23 — Equipment: Ambulances shall be equipped with no less than the equipment and materials, 

as sp e cifi e d for e ach ambulanc e classification in th e curr e nt — Ambulance Licensure & 

Inspection Manual [Reference 4 ] issued by th e D e partm e nt. 

12.21 — V e hicl e s lic e ns e d as BLS v e hicl e s shall not carry suppli e s or e quipm e nt for ALS m e asur e s 

such as defibrillators, drug boxes, intravenous equipment, etc. unless the use of such 

e quipment is in conjunction with a Class C 1 or C 1A ambulanc e . No v e hicl e shall cany 

equipment, mcdicatiens — er - s - upplics pcenheiHe - p - roe e dures not permitted iind e n - eur - i -e nt 

pret - e ee-brT 









































12.25 — Licensed nmbulnne e- s e rv t e e s may at their discr e t 4 o - ft? e q - ucst that a vehicle be designated as a 

’’R e s e rv e " v e hicl e . — I - r — s- u -e h — cas e th e v e hicl e shall b e insp e ct e d for complianc e with 

requirements regarding proper DOT registration and inspection and for general conditions of 

saf e ty and cl e anlin e ss. — A listing of all r e quir e d e quipm e nt not on board at the tim e of 

i - nsp e et 4 e - n - shall be maintained on the vehicle and such eq - ui - pm -e nt shall bc q p fa e e d - eB - the 

v e hicl e in th e e v e nt - t - l ra- H - H -s- plac e d into s e rvic e . 

Class D-l, E-l Ambulances 

4 - 2 t 24 — Class D 1 and E 1 air m e dical aire - reft — s hall b e e quipp e d at all time s— p e ^ G AMT S 

specifications appropriate to the scope of care of the medical mission. 

Quality jistatr a n e e -P r o gram 

12.27 — Each licensed emergency medical services provider, under the responsibility of its chief 

e xecutive officer, shall conduct a quality assurance program, and r e view it at least quart e rly, 

to assess, monitor, and -e va f M»t ^ t4 e ^u - a R t - y - o f f) a- ti -e n - t - e a i -e- as - 4o ll- e - \vs T 

4 - £ t 2 - 8 — Th e quality assnra - n ee- p - r e gram shall e valuat e pati e nt car e and p e rsonn e l p e rlbrman ee d - er 

compliance with the current standards of practice as set forth in the Rhode Island Prehospital 

Cares and Standing Orders [R e f e r e nc e 6], applicabl e r e gulations, and standards of EMT 

pfaeti - e e- a - nd ; / - o - r - s - tte - h - i^&m - t - e#i ^ g -a- nd -& v al- M - a - t 4 e - ns - as - di - r e et e d - h y- t4 e- B e p a- i - tii ^ n - t T 

12.29 — Th e r e sults of said quality assuranc e program shall b e r e vi e w e d - wi - t - h - th e e m e rg e ncy m e dical 

service personnel and reported to the Department, upon request. 

12.30 — Docum e ntation for th e quality assuranc e program and r e view shall includ e the following: 

(a) The criteria used to select audited runs; 

( - b ^- Amb - H f anc e Run R e port r e vi e w; 

(c) Problcm - 4d e- nt 4 ficntion nnd - r e s t TH - l -tt >n t 

(d) Investigation of complaints or incid e nt reports; 

(c) A mechanism for feedback from hospital personnel receiving patients; 

(f) Dat e of r e vi e w; 

(g) Att e ndanc e at th e r e vi e w; 

(h) A summar y- e T- thc review discussion. 

12.31 — Th e q u a I ity -ass- u - m - n c e program and r e vi e w shall b e conduct e d und e ^ - t - b e-di r e& ti - en - eTon e (1) 

of the following: 

(a) A qualifi e d e m e rg e ncy m e dical s e rvic e s provid e r physician m e dical dir e ctor approv e d by 

the Department; 

(b) An e m e rg e ncy d e partm e nt committ ee that is sup e rvis e d by a qualifi e d physician m e dical 

director approved by the Department. An emergency medical services provider 
r e pres e ntative shall s e rv e as a m e mb e r on the committ ee . 
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(c) A committee established by the emergency medical services provider and approved by 

th e D e partm e nt. Th e committ ee shall includ e at l e ast on e (1) EMT m e mb e r lic e ns e d at 

or above the level of care under review. 

12.32 — The proceedings and a s soc+ a- t e d - r e eord s of p ee iM ^e- vi - ew boards shall net — b e- subj e e - t — to 

d fse e - v e ry - or b e admissibl e in e vid e nc e in any cas e e xc e pt litigation arising out of th e 

imposition of sanctions upon a emergency medical technician. However, any imposition or 

notic e of a r e striction of privil e g e s, or a r e quirem e nt of supervision impos e d on an 

emergency medical technician for failure to comply with the provi - si - e - ns - er - standards of the 

Act, and any - a ^e gH - kitions h e r e in, shall b e subj e ct to discov e r)' and b e admissibl e in any 

proceeding against the emergency medical technician for performing, or against any licensed 

em e rg e ncy medical s e rvic e which allows the emerg e ncy m e dical t e chnician to p e rform, the 

proe e d - uf e s - whieh - arc the subject of the rcstricti - &B - 6F - s - upcrvision during the period of the 

r e striction or -s trp e rvi - sion, or subs e qu e ntT ^- t - h a t - p e r - i - ed -r 

12.33 — Nothing contained in §12.32 through §12.36 of these Regulations shall apply to records 

made in th e r e gular course of busin e ss by an e mergency m e dical s e rvic e or oth e r provider of 

health care information. DoctHn e n - ts - o^ e e f vr d s - o - t - h e i - w i s e- availablc from orig i na j- se - ure e s - are 

H -e t - t e- h e-e en -s- tm e d - a -s- d - m - m - un e from discov e r)' or us e in any civil proc ee dings m e r e ly 

because they were presented during the proceedings of the committee. 

12.3 4 — Th e r e shall be no mon e tary liability on the part of, and no cause of action for damages shall 

arise, against any memb e r - o f a duly appointed pc e iH -e^de w - heard - op e ra - t e d - ptirstta - n - t - t g Hvvr i- t - t & n 

bylaws, for any act or proc ee di - H - g - u - nd e rtak e n or p e rfonn e d within th e scop e of th e functions 

of any peer review board. 

12.35 — Th e r e shall be no monetary liability on the part of, and no caus e of action for damages shall 

a - i - ts e- ag - a f nst, any pcfs^H - en - aeeo - u - n - t - of - tj ^e- e f a - nnwn i- e ft ti - en of informat i- eH - t - e -a- ny - ^ ee ^ e vi -e w 

board or th e D e p a rtm e nt — or th e Ambulanc e S e rvic e Advi so ry — Beard, wh e n th e 

communication is int e nd e d to aid in th e e valuation of the qualifications, fitn e ss, or character 

of an cmcrg -e H - e y+ n edi ea T t e ehnician, and - do e s - no - t - r e pr e s e nt as true any matter not reasonably 

b e li e v e d to - b e- t - ra eT 

12.36 — Any peer review processes authorized by statute and carried out in good faith shall have the 

ben e fit of th e stat e action ex e mption to the state antitrust law. 

Repw^mg-ofSen v ee-Evenis - ami - btekien ts 

R -ej m 'tti M - e-Ek't'n+s 

12.37 — Each liccns ed- s e i - v - icc shall file a writt e B - i -e pert - with the B e p a rl - m e nl within five (5) business 

days of th e following r e portabl e e v e nt s- i -t w - e f v+ng its s e rvic e , p e rsonn e l or prop e rty': 

(1) fire affecting an EMS vchi - e fe- of -se i - vie e- p -l acc of business; 

(2) theft of an EMS vehicl e ; or 







































(3) any case in which a licensed ambu 4 an - e e 4s - involvcd in an accM e ftHm^vi - ng^ e rse - n -al 

in j ury - e^ - prop e rty damag e in e xc e ss of fiv e hundr e d dollars ($500.00) and in which a 

report is required under the provisions of RIGL §31-26-6. 

12.38 — Each licens e d s e rvic e shall fil e a writt e n r e port with the D e partment within sev e nty two (72) 

h e- Mf^ - o E- th e ^o ll- e - m - ag - i ^e poF - tablc cvcnt - s4m^ 4 ftg 4 ts - s -e rvicc, pcrsonn el- e^rop e r - t yr 

(1) Kidnapping or e lop e ment of a pati e nt, with th e r e port to th e D e partm e nt to includ e : 

s e i - vi - e e ^m^H - ei - d e a - t - H - Hii ^ h e r, date and circumstofte e s - oi - thc lddnappi - ng ^e top e m e- n - t — and 

e u - t -eerae (r e turn of pati e nt, adv e rs e e ff e cts, e tc.) 

( - 2 -)-Del ay - of its ambulance araDteEM444 y 44i - rty (30) minutes or longer from - the - t t me - they 

arriv e at an appropriat e r e c e iving h e althcar e facihty - H - n - ti -l- th e y transf e r pati e nt car e 

responsibility to facility personnel at an equal or higher level of training as the EMTs 

caring for th e patient. 

12.39 — Each licens e d - s e rvice shall provide the Dcpartm e nt - w i- t - h^Fompt - ne - t i e e- oEp e ndi - n - g - a - nd - aettt al 

labor dispu - t es / -&e t 4 ens which would impact d e liv e ry of EMS s e rvic e s including, but not 

limited to, strikes, walk-outs, and strike notices. Services shall provide a plan, acceptable to 

th e Department, for continu e d op e ration of th e s e rvic e , susp e nsion of op e rations, or closure 

i - n - t - h e-e v -e nt of such actual or potential labor disp - H - t e / - aet 4 o - B r 

R-epaiAable - hte i dents 

12. 4 0 — Each licensed service shall file a writt -e n - i ^e per - t - w i- th - th e- B e p a i - tii ^ n - t - wi - th i- n five (5) days of 

th e following r e portabl e incid e nts involving its s e rvic e , p e rsonn e l or prop e rty, that r e sult in 

serious injury or illness to a patient not ordinarily expected as a result of the patient’s 

condition to includ e , but ar e not limit e d to, th e following: 

(1) Medication errors resulting in serious injury or illness; 

(2) Failur e to provid e tr e atm e nt in accordanc e with th e Rhode Island Prehospital Care 

Protocols and Standing Orders [Reference 6] resulting in serious injury or illness; or 

major m e dical or communications d e vic e failure, or other e quipment failure or us e r e rror 

r e sulting in s e rio - H -s4 nj - HFy or illn e ss or d e lay -4 n - r es p e ns e and tr e atm e nt. 

Des i gn - anil Construction of-Am b n k m e e s t 
Class A - l, Class A - 1A and Class A-2 Am b u lance s 

12. 4 1 — All newly - nmnufi t etured Class A Ambulances , when purchased, must conform to the U.S. 

Departm e nt of Transportation approved G e n e ral Servic e s Administration ambulanc e design 

a - nd - e&ns - tF - H - e - t - ie - n - sp e e - ifi - e ft t4&n KKK A 1822A, - d»t e d - April 1, 1989 — a - nd - a - n y- m ^e ndm -e n - t - s 

th e r e to curr e nt as of th e dat e of manufactur e e xc e pt thos e p e rtain i ng - t e- paint colors and 

markings. Exemption from this requirement will be considered by the Department upon 

submission of a writt e n request, pursuant to th e provisions of § 15.0 of th e s e R e gulations. 





































Class C\4mfmkmees 

12.12 — Class C ambulances shall be e quipp e d with: 

ft) A warning device audible five hundred feet (500 ft.) to the front; mechanical siren or 

electric pen e trating units; 

ftt)— Flashing warning roof lights. 

12. 4 3 — Class C Ambulances should be d e signed to ad e quat e ly house required m e dical e quipm e nt 

m t ^ T H - pp lte s t 

€tms - ^ - 4 T S - + - 4mbttlmtees 

12. 44— Me 4t ea4 - eanfig t mttion of tlte - a&erafv. any ins e tv t e e- aircraft shall have an internal m e d t e ttl 

e en ) t - g - ttm - t te n - th -a- t -4 s install e d accordin - g - t - e - FAA crit e ria and in such a w a y - thaF - the - aif 

medical personnel can provide patient care consistent with the air medical mission and scope 

of care of the air medical service. 

^Fempomiy-fVa i ver t 

12.15 — In an em e rgency situation (civil or natural disast e r), the foregoing requirements pertaining to 

staffing and equipment (see § 12.16 through § 12.26 of these Regulations) may be temporarily 

waiv e d in ord e r for th e s e rvic e to r e spond to th e e m e rg e n e ^ s h - H t ri + o n, provid e d how e v e r, a 

report shall be promptly submitted to the Department. 

S e ction 13.0 4mmmn t y-Fmm-t dt tbU it y 

43tF fi t- aeeefd a ne e- w t t - h §23 4 .1 12 of the Aet — ne - person, licensed and authorized^m - stt a ntrte - t - h e 

Act or th e s e R e gulations shall b e liabl e for any civil damag e s for any act or omission in 

connection with emergency medical services (EMS) training or in connection with services 

r e nd e red outside a hospital, unl e ss th e act or omission is inconsist e nt with the l e vel and 

scope of the person’s - tr a i - n i- ng - and experience and unless th e-a e - For - eiifi - s - si - e - n - was the result of 

gross n e glig e nc e or willful misconduct. 

44r2- No agency, organization, institution, corporation, or entity of state or local government that 

sponsors, authorizes, supports, financ e s, or sup e rvises th e functions of em e rgency m e dical 

s e rvic e s p e rsonn e l lic e ns e d and authoriz -e d - p - nr -s- Hant to th e Act, including advanc e d lif e 

support personnel, shall be liable for any civil damages for any act or omission in connection 

with sponsorship, authorization, support, finance, or supervision of thos e emergency m e dical 

services pcrs^nn elr- whcrc the act or om 4 ss k > - n - eeetn :i s 4 n - e - e - nn -e e - t4&n - w 4 t - h -4 5 - MS training or 

with s e rvic e s r e nd e r e d outsid e a hospital, unl e ss th e act or omission is inconsist e nt with th e 

level and scope of the training of the emergency medical services personnel and unless the 

act or omission was the r e sult of gross n e glig e nc e or willful misconduct. 

4 N - e p pri - ne - ipal, agenb - eent - r a etor, employee, or r e pr e s e nt a tive of an agency, organization, 

institution, corporation, or e ntity of stat e or local gov e mm e n - b - th a t -s p e n -s ors, authoriz e s, 

supports, finances, or supervises any functions of emergency medical services personnel 

lic e ns e d and authoriz e d pursuant to th e Act, or th e rules and regulations her e in, including 











































advanced lif e- s - apper - t personnel, shall be liable for any civil damages for - an y-a e - t - or omission 

i - n -e en - n ee t 4e n - w 4 t - h -s- Hch sponsor -s hip ^ Htder a z a t ie n, support, financ e , or -a ap e rvi ^ en aE t - he se 

emergency medical services personnel, where the act or omission occurs in connection with 

EMS training, or occurs outsid e a hospital, unl e ss the act or omission is inconsistent with th e 

level and seep e- e E- t - h -e- ti - a r m - n - g - e E- th -e-e mcrgency medical services personnel and unless the 

act or omission was th e r e sult of gross n e glig e nc e or willful misconduct. 

-EM- No physician, who in good faith arranges for, requests, recommends, or initiates the transfer 

of a pati e nt from a hospital to a critical m e dical car e facility in another hospital, shall be 

liable for any civil damages as a rosi -d t — o l- l - b e transfer, where sound medical judgment 

indicat e s that th e pati e nt’s m e dical condition is b e yond th e car e capability' curr e ntly availabl e 

in the transferring hospital or the medical community in which that hospital is located and 

wher e a prior agr e ement e xists from th e transfer e e facility to accept and render necessary 

tre a to e ftfr - te - stteh - pat te ftte r 

-W-d- Any municipal, fir e district, or stat e fir e fight e r, param e dic or e m e rg e ncy m e dical t e chnician 

who, in good faith, without the expectation of monetary or other compensation from the 

p e rson aid e d or treat e d, rend e rs first aid, e m e rgency tr e atment, r e scu e assistance or transport 

services to a person at the scene of an accident, fire, or in any other cmergeney - 9*t«at i ef p- ef 

e - n - r e- H - t e- t - h e r e from t - e - a - ny - h e spitnl, m e dical clin -i e - ea - de e tor’s offic e , shall not b e liabl e for 

any civil damages for acts or omissions resulting from the rendering of such care, treatment 

or assistance. 

Eh e— i - nd - i - vidual iim - n - ti - n - k - y - granted herein shall apply to memb e rs — ei —e mp l oy ee s — of 

gov e rnm e ntal ambulanc e , r e scu e or e m e rg e ncy units, wh e t - h e r - eanot a us e r or s e rvic e f ee 

may be charged by the governmental entity and whether or not the members or employees 

r e ceiv e salaries or other compensation from the governmental entity. 

-td-d 1 The immank y^ gr - ant -e d - h e f e in shall also extend to any ch -y H - owR - or fire dis - ti 4 et -e n - gagcd in 

r e nd -e #ng -e m e r ge- n e^ ^ 4 d T 

§ 13.0 of these Regulations shall not b e constru e d to provid e immunity to a person or e ntity 

e a as i ng - any damage by his willful, wanton or reckless acts or omissions. 




































PART IV Revocation of 


Section 1 4 .0 Remeatienr - efi A eeme 

44tT The Dircet - e^ +' n - ay - d fr ny -a- n - appR - e a- ti - e - n for a lio e n - s eT ^v - efe e- o - F - s - H - s - p e nd -a- ny license g - i - an - t -e d 

und e r th e provisions of th e Act and th e rul e s nnd^ e g - H 4 a - t 4e ns h e r e in for caus e . “Caus e ” shall 

include, but not be limited to, the following when proof that a licensee: 

(a) is guilty of fraud or d e c e it i - n -p r -ee ur T n - g - er -a- t - t -e mpting to procur e a lic e ns e ; 

(b) is unfit or incompetent by reason of negligence, habits or - et - h e r - e a- H - s ef 

(c) is impaired by th e use of alcohol or addict e d to drugs; 

(d) is mentally incompetent; 

( e ) is guih^ f- H - nprof e ssionnl conduct which includ e s fai h jr e- t e-ad h e r e to all th e provisions 

herein, including failure to adhere to the current guidelines and protocols referred to in 

these r e gulations and/or failure to maintain standards of EMT practic e ; 

(f) has aided, abetted or permitted any illegal act or conduct adverse to health, welfare and 

safety of th e public; 

(g) has violated any federal, state or local law; 

(h) has p e rform e d e m e rg e ncy m e dical skills b e yond th e l e v e l of - pr e p a ration for which 

licensed; 

(i) has att e mpt e d to imp e d e th e work of a duly authoriz e d r e pr e s e ntativ e of th e D e partm e nt 

or the lawful enforcement of any statutory or regulatory provision contained in these 

R e gulations; 

(j) has failed to comply with the statutory and regulatory provisions contained in these 

R e gulations. 

T4t 3- When e ver an action shall b e^ prep eeed- by - th e- Bh - e & t - ert - o d e ny anapp l+ eat + on for lic e n -se- er 

susp e nd or r e vok e a lic e ns e , th e Dir e ctor shall giv e th e p e rson notic e of th e pa - FU -e H -h u -e h e- rg e 

of violation against him/her. — In the case of a deficiency or deficiencies which may be 

corr e ct e d by action on the part of th e licensee, the Director shall afford th e licens ee the 

o p p o rtun i ty to mak e said corr e ctions. If th e lic e ns ee fails to corr e ct th e d e fici e nci e s charg e d 

against him/her or fails to comply with the Act or these Regulations, to the satisfaction of the 

Dir e ctor within a r e asonable tim e , th e Director, shall notify th e licensee of the charg e s 

aga i natd rt nP - h e n a nd - thc time and^l a e e adrtR e dreartng - w - h i ch shall b e ^ e t - w i tirtn - an e asna a b ie 

te e- p e i - ie dr 

T4r3- Appeal from a decision of the Director may be taken pursuant to the provisions of RIGL 

Chapter 12 35 and th e rul e s governing practices and proc e dur e s contain e d in § 16.0 of th e se 

Regulations. 






































Section 15.0 - I kirhmee -P iwetl - iHV 


-I-St 4 Da e- B e partm e nt may grant a variane e^ kR e aarpen 4 ta - ewnH jt et4 e n - e^rp e nH^u es t - eDt - h e 

applicant from the provisions of any of these Regulation, if it finds in specific cases, that a 

lit e ral e nforc e m e nt of such provision will r e sult in unnecessary hardship to the applicant and 

th a t - sae - h - a variance wi -H- no - t - bc contrary4e4k e ^Hb k e4ntei^t 7 f)ab k edre a hl a and/or health and 

saf e ty of th e public. Th e provisions of § 15.0 of th e s e R e gulations shall not b e applicabl e to 

the requirements of §§ 4 .0, 5.0, 6.0, and 7.0 of these Regulations pertaining to qualifications 

for lic e nsure and ren e wal of licens e s. 

A - a e q - a e s - t for a variance shall be filcdd g y - an - app k eant A n - wak a ng - setting forth in det a k - tke 

bast s- apefl - wkieh - tb&ae q ae s t is mad e . 

Upon filing of each request for variance with the Department and within a reasonable time 

th e reaft e r, th e D e partm e nt shall notify th e applicant by certifi e d mail of its approval or 

denial. A h ea ring - date, time and place may be schcclnIed - h - l - h e4 i - eensec appeals the denial. 

Such h e aring shall b e h e ld in accordanc e with th e provisions of § 16.1 of th e s e R e gulations. 

Section 16.0 Rtths-Gevemmg^metiees - aftdrPmeeditres 

All h e arings and r e vi e ws r e qai - r ed- H - nd e r th e provisions of RIGL Chapt e r 23 17.6 and th e Act 

shall be held in accordance with the provisions of the Rules and Regulations Pertaining to 

Practices and Procedures Before the Rhode Island Department of Health ( R42-35-PP ) 

[Reference 7]. 

Section 17.0 SevembU it y 

If any pro ^a si - en - o f- tj ^e a e- R e g - a f at i e - ns - or the app - h - e a t - i - an - te -a n yf i e rso - n - ef - etfe - Hii^ - t a n - e e- s - ha ll 

b e h e ld invalid, such invalidity shall not affe e- t — tk e- pre - vkd e n -s- or application of th e s e 

Regulations which can be given effect, and to this end the provisions of these Regulations 

ar e d e clared to be severabl e . 
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